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Nearly all writers upon insanity describe the men- 
tal derangements occurring during pregnancy, the 
uerperium, and the nursing period under the col- 
ective title “puerperal insanity.” Careful observa- 
tion will, however, show certain points of distinction 
which may be noted, both in the symptomatology as 
well as in the causative factors of these mental dis- 
turbances. 

Those authors who classify puerperal insanity into 
the insanity of pregnancy, of the puerperal period 
proper, and of the lactational or nursing period, 
arbitrarily assume that the latter begins six weeks 
or two months after labor. In a general way this 
limitation though arbitrary may be accepted, for 
obstetric authors count as belonging to the puerper- 
ium that period of time occupied by the involution 
of the parturient organs which is usually stated to 
be six weeks. 

Prolonged or excessive lactation is given as the 
chief cause of insanity occurring during the nursing 
period. In most cases this is probably true, yet 
there are some cases in which the disease must be 
attributed to other etiological factors. 

Recent careful study of insanity during the lying. 
in period has shown its frequent dependence upon 
septic puerperal processes. Certain observations of 
my own presented to this Section at the last annual 
meeting may, I think be regarded as confirmatory of 
this view. In studying the causes of insanity dur- 
ing the period of lactation, however, not sufficient 
discrimination has hitherto been exercised by 
writers upon the subject, although Gooch ‘as early as 
1829 called attention to the necessity of such dis- 
crimination. 

Even in cases where the psychical symptoms of 
the attack are carefully recorded too little attention 
has been paid in my opinion to the bodily condition. 
Of course such marked characteristics as anemia or 
unusual emaciation could not fail to be noted by the 
most superficial observers, but the cases where a 
careful and thorough examination of the condition 
of the bodily organs has been made are rare. In 
insanity the psychical phenomena are generally so 
striking as to overshadow bodilyanomalies and thus 
these fail of notice. 

Among the most recent authorities, however, Dr. 
Revan Lewis regards the exhaustion ard sequele of 
labor, and defective uterine involution as important 


etiological factors, especially in the earlier cases of 
lactational insanity. Levinstein-Schlegel also, lays 
stress upon local diseases and displacements of the 
pelvic organs as causes. “It appears,” says this 
author, “that the local (pelvic) irritations acting 
upon the central organ (brain) are active, both as 
determining the duration as well as the course of the 
mental disorder.” 

The following cases of insanity beginning durin 
the nursing period have been admitted to the Mary- 
land Hospital for the Insane in the last two years. 

They form 7.4 per cent. of the total number of 
women admitted during this period. The cases may 
be classed clinically as melancholia two, mania one, 
and confusional insanity two. Of the latter, one 
died and the other progressed to profound consecu- 
tive dementia. The case of mania was discharged 
after six months’ treatment practically recovered. 
One case of melancholia was discharged recovered 
after repairing a badly lacerated cervix uteri; the 
other case is still under treatment though much 
improved. 


Case 1—A. H., a well developed Jewess, 27 years of age; 
been married three years and is the mother of two children, 
the fgets being five months old. There is no family 
history of insanity. The patient’s parents are sober and 
industrious. She has not used alcohol or opium. About 
ten years ago she had an attack apparently of an hysterical 
nature from which she recovered completely. 

About five months previous to admission he gave birth to 
a child. The labor is reported to have been normal in all 
respects. Four months afterward she had an inflammation 
and abscess of one breast and immediately following it a 
change in her mental state was noticed. She would talk to 
herself and imaginary people. She lost interest in her 
home occupations and in her children. These symptoms 
increased. She became noisy, talkative, restless, running 
about the house and screaming at the top of her voice. 
When spoken to she paid no attention. Her husband and 
friends lost all control of her. Her language became 
exceedingly vulgar, profane and obscene. She was always 
trying to divest herself of her clothing. There were evi- 
dently hallucinations of hearing. 

On November 2, 1891, she was admitted to the hospital. 
The symptoms mentioned above were present. In addition 
her appetite was very poor, she was restless, running up 
and down the ward, screaming, laughing and crying at 
intervals, constantly unbuttoning her clothing, disarrang- 
ing the things in her room and soiling her bedding and 
clothing. She slept badly and kept her roommate awake 
most of the time. 

A note dated November 21, 1891, says: “She is still rest- 
less. talkative night and day, refuses to eet until threat- 
ened with forcible feeding, wants constantly to undress 
herself, very untidy, annoys her roommate at night, soils 
her bed and room. 

This conditien continued until December 30, when she 
became much more composed, less talkative, and more 
cleanly. She also showed interest in her surroundings and 
in the visits of her friends. . 

Her improvement continued from this time and on Ma 
22, 1892, she was discharged well. At this date May 20,1 
she remains well. 

Case 2—Mrs. M. B., a cultivated white woman of Ameri- 
can descent, 49 years of age. She has had five children. 
Her disposition was always cheerful before she was taken 
with her mental trouble. Hereditary taint was denied, but . 
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her father was ta agg Her first attack of mental 
derangement, melancholic in character, came on four 
months after the birth of. her youngest child. From this 
attack she recovered in four months. Four years later she 
had a similar attack from which she recovered in six 
months. | 

The present attack es my suddenly three weeks before 
admission. She had simple melancholia, was low spirited, 
cried, lost interest in her daily pursuits and had delusions 
of having committed the unpardonable sin. She had no 
suicidal tendencies. On admission September 10, 1892, no 
hallucinations were discoverable. She took no interest in 
her surroundings, desired to be alone and avoided the other 
patients. She was often found in her room crying. She 
would not volunteer any remark, but when pressed would 
manifest the old delusion of having forfeited the mercy of 
Providence. 

This patient is still in the hospital, but has greatly im- 
proved since her admission. She is more lively, at times 
quite cheerful, takes interest in the happenings about the 
house and the welfare of the other patients, walks out in 
the garden on pleasant days, and if no relapse occurs will 
soon be able to return to her home and family. 

C'ase 3.—Mrs. F. W.,a white woman 38 years of age, married 
eleven years and mother of five children. Distinct hered- 
itary history of insanity. Her last child was born in March, 
1890. Four months afterward she showed the first symp- 
toms of mental derangement. Previously she had always 
been neat, industrious and cheerful. o history of the 
habitual use of opium or alcohol could be obtained. About 
a week eigmpsening Bose outbreak she complained of a peculiar 
sensation in her head and very profuse menstrual flow. The 
attack came on suddenly with Taliviane followed in a few 
days by mania. She fought, swore, talked incessantly, was 
restless and unable to sleep. Her conversation was inco- 
herent and disconnected. She twice attempted suicide, 
once by jumping from a window and the second time by 
hanging. She was committed to an asylum where she 
remained two years and thence transferred to this hospital 
on October 22, 1892. 

When received she was in a condition of advanced 
dementia. She is apathetic, listless, refuses to talk, is dirty 
in her habits, soiling her clothing and bedding constantly. 
Saliva is always dribbling from her mouth and adds to the 
repulsiveness of her expression. She requires constant 
urging to take her food. Sleep is good. Her physical con- 
dition is bad. A vaginal examination a short time after 
admission revealed a bad laceration of the cervix but no 
abnormalities of the uterus or ovaries. 

t the date of writing she has passed into deeper 
dementia. 

It would be hazardous to express the opinion that atten- 
tion to the laceration of the cervix at the proper time might 
have stayed the progress of the mental alienation ; but shall 
the neglect of the physician who for two years saw this 
patient every day, who was or should have been familiar 
with her history and who failed to inform himself of her 
bodily condition by a thorough examination, be passed over 
in silence? Did he do his whole duty by this woman? | 

Case 4.—Mrs. I. H., a white woman of English birth, 32 
years of age, and the mother of three children, She has 

en married ten years. No history of insanity in the fam- 
ily. Her disposition was cheerful; she was industrious and. 
exceptionally neat in her household. She was not addicted 
to the use of opium or alcohol. Her labors had all been 
normal, and the menstrual flow had always been regular 
and normal. Since the birth of her last child her physical 
health had gradually failed. Six months after the last 
labor she began to get careless about her house; her dispo- 
sition changed. She became talkative, irritable, forgetful, 
indifferent to the condition of her children. She would gad 
about among the rt. and accuse them of spreading 
stories about her. AlJ this time she continued to nurse her 
child, and when admitted to the hospital, eleven months 
after the birth of the child, her breasts were very tumid. 

She was brought to the hospital March 2, 1892, a typical 
case of confusional insanity. She was very much emaciated 
and anemic. She was incessantly talking in the most con- 
fused and incoherent manner. Occasionally the delusion 
was apparent that she fancied her neighbors talking about 
her, but her attention could not be concentrated upon any 
subject. Her condition was more nearly that of acute de- 
lirium than of mania. She had no appetite and slept only 
after the administration of hypnotics. She soiled her 

clothing and ; 
Her physical condition which was bad at the time of ad- 


mission did not improve. Her tongue became very dry, her 
pulse rapid and weak, and in spite of stimulating and nour- 
ishing diet and rest in bed she grew weaker and died on 
March 20, eighteen days after admission. 

The pelvic organs in this case were normal. The history 
points to the exhaustion of the nursing as the cause of the 
mental aberration. Earlier stimulation with removal of 
the source of exhaustion might have saved her life. 

Case 5.—Mrs,. L. B., aged 28 Fears, white, was married 
eighteen months before admission. Three months after her 
marriage she had a child the paternity of which was admit- 
ted by her husband. No history of insanity in her family. 
Five months after her labor she began to grow depressed 
and troubled about her disgrace. She became listless and 
careless in her household duties, would often be found cry- 
ing, was restless and twice attempted suicide, She was 
admitted to the hospital on December 9th, 1892, with simple 
melancholia. She has no delusions. Her conversation is 
rational and connected, but she is very much depressed. 
She begs to be allowed to go home or to die. At intervals 
she brightens up somewhat but again becomes depressed. 
Her nutrition is fairly good, temperature normal, pulse 
eighty and regular, tongue slightly coated, urine normal in 
quantity and composition. 

Vaginal examination revealed a ruptured perineum, and 
a deeply lacerated cervix, the tear on the left side extend- 
ing nearly to the vaginal junction. The right ovary was 
tender and probably adherent. 

One month after admission her improvement not having 
been very marked, the cervix was stitched up with silk- 
worm gut. The improvement was notable from the day of 
the operation. The lege became cheerful, happy, in- 
terested in the work about the ward,.and was discharged 
completely recovered three weeks later. At the present 
writing she continues well. 

It will be observed that there is nothing distine- 
tive in the symptomatology of these cases; nothing 
except the outbreak during the nursing period, by 
which they could be recognized as “lactational insan- 
ity.” Hence the term, “lactational insanity” in no 
way designates an especial form of insanity. 

Gooch, with the clearness of the accurate clini- 
cal observer says: “If a physician was taken into the 
chamber of a patient whose mind had hecome disor- 
dered from lying-in or nursing he could not tell by 
the mere condition of her mind that the disease had 
originated in these causes.” Stress is laid upon this 
fact because the question is often asked whether puer- 
peral and lactational insanity do not have charac- 
teristic symptoms. 

The prevailing impression is that the prepondera- 
ting proportion of these cases are cases of mental 
depression or melancholia, but this is not borne out 
by statistics. The cases of mania and melancholia 
are nearly equal. 

The average proportion of puerperal insanity in 
its widest sense to all insanities in women is about 
10 per cent. Among these the cases of lactational 
insanity number on an average 35 per cent. This 
is based on a total of 1,053 cases of puerperal insan- 
ity from various authorities, of which 371 were lac- 
tational. 

The practical question of prognosis is difficult to 
settle by aggregate statistics. Clouston reports thir- 
ty-one out of forty recovered and three more dis- 
charged much improved, the percentage of actual 
recoveries being 77.5 per cent. One in forty died. 
Lewis reports 65.6 per cent. recoveries and 12 per 
cent of deaths, Ripping had 42.5 per cent recoveries 
and 5 per cent deaths, and Schmidt (Berlin Thesis, 
1880) only 28.8 per cent recoveries and 6.3 per cent 
of deaths. Without further details these widely 
discrepant results are difficult of explanation. 

Gooch, writing at a time when most physicians 
regarded insanity as merely a disorder of the mind 
unconnected with physical processes, states the 
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problem of treating mental disease with a force and 
clearness not exceeded by any modern writer. He 
says: “Wehave no power by medicinal agents of 
relieving a disordered mind, excepting indirectly 
through the disorder of the body with which it is con- 
nected. It is therefore impossible to stir one step in 
the treatment of the disease without first ascertain- 
ing what this disorder is, or, if different in different 
cases what they are, how to discriminate them and 
whether experience shows that one is more common 
than the other.” Bevan Lewis, writing from the 
standpoint of the alienist, says: “In most instances 
our patient’s bodily condition claims the chief atten- 
tion.” The indication for treatment is therefore 
primarily the bodily condition, and this can be 
ascertained only from a careful physical examina- 
tion and not from a study of the psychical manifes- 
tations. If the examination shows profound anemia, 
loss of appetite, etc., it is incumbent on the physi- 
cian to inquire closely into the functions of the 
digestive, circulatory, respiratory and pelvic organs, 
the condition of the breasts, the existence of local 
sources of irritation or exhaustion in the chest, the 
abdomen or the pelvis. Physical abnormalities to 
which the mental disturbance is traceable will not 
always be discovered, but when found will render the 
treatment more rational and its results more certain. 

The treatment of lactational insanity resolves 
itself simply into the exercise of the general princi- 
ples of therapeutics. Remove sources of irritation, 
correct aberrant functions, restore wasted strength. 
These principles if consistently carried out will usu- 
ally lead to success, 


THE ESSENTIALS OF SUCCESS IN VAGINAL 
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The experience of gynecologists is gradually estab- 
lishing the fact that the removal of the uterus through 
the vagina is not in itself a very dangerous operation. 
Of course there is a mortaljty connected with all ope- 
rations involving any considerable amount of cutting, 
but there is nothing about the one under considera- 
tion involving any special, unavoidable danger. What 
there is comes not so much from the danger of the 
operation as from certain avoidable circumstances 
which may be considered under three heads, viz: 1. 
Unsuitable cases for operations; 2. Imperfection in 
the technique; 3. Mistakes in the after-treatment. 

It would be absurd to maintain that unfavorable 
circumstances can always be avoided in practice, yet 
there is much to be accomplished in that direction, 
and a great majority of the deaths due to the opera- 
tion ought not to occur. 

1. Unsuitable Cases for Operation Unfortunately, 
the great majority of cases are unsuitable ones— 
they are usually neglected cases of malignant disease 
that come to us too late. Sometimes the patient 
does not apply soon enough for treatment; at other 
times the physician does not promptly recognize the 
nature of the trouble. The parts about the uterus 
are infected, the patient has septicemia, is anemic, 
or perhaps has some kidney or heart complication ; 


or she may be too old, and yet pleads to be given her 
only chance for recovery. 

It is our duty to examine carefully as to these con- 
ditions and select our cases more carefully. In the 
majority that come up for operation the malignant 
disease has so far advanced that we are quite certain 
that it will return, and in that case we should not 
operate except under the most favorable circum- 
stances, lest we hasten death. Yet such is done every 
day. When there is great probability of a cure by 
operation, there is seldom septicemia nor profound 
anemia; and any kidney or heart trouble can be 
rendered much less harmful by preparatory treat- 
ment, and thus favorable conditions be obtained. 
A large proportion of the present mortality will be 
obviated when it comes to be recognized by the gen- 
eral practitioner that hysterectomy is for the early 
or simple cases instead of those already far advanced. 
Cases are being constantly sent to the gynecologist 
for a hysterectomy in which the entire pelvic cavity 
is infiltrated, and the medical attendant, after dilly- 
dallying until the fatal die is cast, finally announces 
that the only hope of a cure lies in a hysterectomy. 

2. Imperfection in the Technique, and (3) Mistakes in 
the After-treatment.—Given a proper case for hyster- 
ectomy, a fatal result is due almost always to errors 
in the technique. So many methods have been de- 
scribed, and so many different maneuvers recom- 
mended that the beginner is almost necessarily at 
sea and is sure to employ some plausible but disas- 
trous modifications and innovations, with’ a result 
that adds immensely to his unenviable experience. 
[ have found that it is not the particular method 
employed that influences the results, except in one 
way, Viz: in employing methods and maneuvers to 
suit the particular case. 

I have used ligatures exclusively twenty-four times 
with one death; the forceps exclusively in nine cases 
with no death; both forceps and ligatures on the 
stumps in seven cases with no death; forceps to 
stumps and catgut to vagina and connective tissue 
in four cases with nodeath; and ligatures to stumps 
and forceps to vagina and connective tissue in one 
case with recovery. I have usually separated the 
bladder before making my posterior incision, but 
sometimes have opened the peritoneal cavity behind 
first. I have usually ligated or clamped from below 
up, but have sometimes retroverted the uterus and 
put on forceps from the peritoneal end of the broad 
ligament. I have a few times cut away portions of 
the cervical end of the uterus, other times I have 
bisected the organ. I have sometimes ligatured the 
vagina the first thing, at other times the last thing— 
at other times put forceps to its edges, and at other 
times have let it alone. The great thing is to see 
what is to be done and no more, and to do the thing 
required and only that. 

First of all we must secure against hemorrhage. 
When the vagina is of fair size and the cervix can 
be pulled down, ligatures are best because we can 
take a proper amount of tissue, tie it firmly and 
safely, and have nothing in the way to prevent us 
from tying the next section of the broad ligament 
securely, and finally have plenty of free room for 
ligaturing or pinching arteries in the vagina or con- 
nective tissue, or of sewing up the edges. Many a 
woman, however, has lost her life because the sur- 
geon could not or else did not take time or pains to 
tie securely. Yet he ought always to feel when he is 
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through that the patient is not in the least danger of 
bleeding todeath. Forceps are less desirable, because 
after the first one is put on it is in the way and ham- 
pers all subsequent maneuvers, because he can not 
always be sure that some tissue may not slip out of 
them, or that some old instrument, or some untried 
one, may not bend, break, unclasp, cut the tissue or 
press injuriously upon some viscus. An abundance of 
tissue should always be left on the uterine side of 
the forceps to prevent slipping, for it will al] slough 
off at the blades, and the operation be just as thor- 
ough as if we did not leave so much tissue. 

In case, however, the vagina be narrow, or the 
cervix can not be pulled down, or the connective tis- 
sue be too greatly thickened and altered by old 
inflammatory action, the surgeon should not employ 
the ligature, because he can not be sure of tying 
tightly and securely. He should then ligature such 
tissue about the cervix as he can ligature well, and 
put forceps on the rest, or should use forceps exclu- 
sively. He can usually place a forceps as far as the 
finger can reach, or he can place a forceps on the 
base of either broad ligament, cut off the intervening 
part of the uterus, pull the rest down a little, and 
place forceps higher up, cut away some more and so 
on (morcellement). It is a great mistake to attempt 
to include too much tissue in one pair of forceps. 
If we include the whole of the broad ligament the 
base, being thicker, will be well compressed, while 
the thinner upper portion may slip out and bleed. 
It is better to put a pair on the cervical portion or 
base and another on the upper portion on either 
side. There is a tendency to use forceps too long and 
slim. They should be short and thick that they 
may not spring at the end, or project too far out of 
the vulva and strike the pillow placed under the 
patient’s knees. There are large arteries in the 
sacro-uterine ligaments that are sometimes not in- 
cluded in the first row of ligatures or clamps. These 
should always be sought for before the operation is 
finished. In seeking for these bleeding vessels with- 
out knowing where to seek them, it has happened 
that the upper ligatures or forceps have been loosened 
by rough handling. 

The next thing to do is to take the proper care of the 
peritoneum. Imperfection of technique in this re- 
spect is the cause of the many deaths from periton- 
itis, ileus and septicemia that have occurred. While 
ligaturing requires the most operative skill, the man- 
agement of the peritoneum requires the greatest 
judgment. If the intestines have been properly 
prepared by purging, dieting and intestinal antisep- 
sis, there will be but little trouble in avoiding inter- 
ference with them during the removal of the uterus. 
When the uterus is taken away there is a gap in the 
peritoneal cavity between the stumps, into which a 
knuckle of intestine is apt to fall. It is the man- 
agement of this intestine and the gap under it that 
requires the use of sound judgment, for the advice 
given by different operators as found in the lit- 
erature is contradictory, 

In the first place we must remember that the 
stumps will slough, or at least the ligatures will 
become infected, Hence, one great problem is to 
prevent infection of the peritoneal cavity and septic 
peritonitis. To do this we must remove all débris 
from the pelvic peritoneal cavity, first with the 
sponge and, if we have operated upon a septic uterus, 
next by washing it out with a stream of sterilized 


water. If we leave débris there infection will follow 
as surely as the night will follow the day, for inside 
of forty-eight hours the contiguous stumps will stink. 
Having cleaned the pelvis we must prevent the adhe- * 
sion of an intestine between the stumps with its 
accompanying danger of ileus and septic peritonitis. 
There are several means of doing this. The first 
and most important is to draw forward the omentum 
if, as is often the case, it has not presented itself, and 
place it under the intestine so as to contract the 
adhesions with the stump or peritoneal edges and 
thus leave the intestine free. If we have used liga- 
tures on the stumps we can draw the stumps together, 
not pulling on the ligatures, below the omentum and 
sew them together, thus fixing them extraperitone- 
ally. If practicable it adds to the safety of the 
patient to catch the anterior and posterior cut edges 
of the peritoneum and stitch them to their respective 
anterior and posterior vaginal edges and thus close 
the raw connective tissue surface, or stitch them to 
the united stumps, leaving an opening on either side 
to drain the peritoneal side of the stumps. If we 
have used forceps we can not approximate the stumps 
accurately, but can put the omentum between their 
upper ends. Nor can we sew the peritoneal edges to 
the vaginal edges. In fact, the presence of the for- 
ceps prevents us from doing any satisfactory sewing. 
We will have to depend upon the shielding omentum 
or upon a gauze tampon to hold up the intestines. 
And it is just here that a serious mistake is “7 
times made; and that is to place the tampon hig 

up among the intestines in order to hold them away 
from the stumps and drain the peritoneal cavity. 
Those who do thus forget two things, viz: that the 
peritoneal cavity above does not want draining but 
merely wants to be let alone, and that the gauze that 
drains the peritoneal cavity will irritate it and infect 
it, because infection exists in the contiguous necrotic 
or ulcerating stumps. , The conditions would be dif- 
ferent could we depend upon keeping the stumps 
aseptic. Besides, when we remove the gauze we have 
a foul cavity whose walls are partly formed of intes- 
tines. There is also danger of paralysis of the 
adherent intestines with serious results, or of ileus 
from a kink of compressed and adherent intestine. 
I believe that the vagina should always be tamponed 
with iodoform gauze, but in case the peritoneum can 
not be shut off above, the tampon should be against 
omentum above, and should only be put high enough 
to drain the stumps, and never project above them. 
In case there be raw tissue in the pelvic peritoneal 
cavity the gauze may project only far enough back- 
ward to drain these, and should be against the very 
bottom of the pelvic cavity and not project upwards. 
The less gauze that extends beyond the peritoneal 
edges, providing it drains the raw surfaces, the better. 
Drain adequately what needs drainage, but do not 
drain a bit more. When the gauze is removed it will 
usually*be necessary to douche the vagina with anti- 
septic solutions. If the gauze has reached the intes- 
tines there will be danger of the solution breaking 
through the adhesions into the peritoneal cavity, as 
I have known to occur in two instances, happily not 
in my own cases, with fatal results. The adhesions, 
although firm in character, are sometimes not exten- 
sive enough to stand the pressure. If the gauze has 
not been placed too high it can remain from four to 
five days without causing irritation or any rise in 
temperature. I find that I have less temperature by 
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leaving the tampon for at least four days. The first | tive procedures within the abdomen has very natur- 


douche should not be given until six or eight hours 


after the gauze has been removed, in order to allow. 


the parts to contract, and there should be a plain 


douche, given without force and with a return tube 


placed beside the syringe point. After that, weak 
twelve hours without the return tube. The patient 
should, if possible, be kept on her back for forty- 
eight hours or until the omentum has become adher- 
ent over the peritoneal opening or wound. 


ally caused the parietal wound to assume minor 


consideration and, as too often treated by even prac- 


ticed surgeons, seems to be looked upon as a trivial 


matter. However, it is admitted that about 10 per 


cent. of all laparotomies result in ventral hernia, and 
antiseptic solutions should be used every eight or 


in order to lessen or prevent this it is quite the 


standard rule to apply a lacing abdominal support 


to be worn for months. 


Only within a few days I 


have seen a patient with a painful ventral hernia 


All of these particulars may not seem important, 
but if carried out will be followed by a recovery 


without tympanitis, without abdominal tenderness, 


to say, without danger. 
I have adhered to them in thirty-seven cases, being 


upon whom laparotomy for the removal of the uter- 


ine appendages was performed in the largest hospital 
in New England about eight months ago. The in- 


cision searcely exceeded three inches, and imme- 
without high temperature and, I am almost tempted | 


careful to omit no detail that would add only a. 
little to the security of the patient, and have had 
the good fortune to lose only one patient from the. 
operation, although I am sorry to say that, owing to 


the advanced stage of disease, a large proportion of 
the cases of malignant disease of the cervix have 
died later of a recurrence. Nearly all cases of malig- 
nant disease of the uterine cavity have remained 
well. 

To recapitulate : 

1. Operate only cn cases in which we can operate 
in healthy tissue. 

2. Use the method and maneuvers adapted to each 
individual case—not adhering rigidly to any one for 
all cases. 

3. Ligature enables us to do a more complete ope- 
ration than forceps, but forceps should be used when 
ligatures can not be applied with accuracy. 

4. When possible, place omentum between the in- 
testines and the stumps. 

5. Draw the ligatured stumps together, and attach 
the peritoneal edges either to the vaginal edges or to 
each other. 

6. Pack iodoform between the blades of the for- 
ceps, but do not allow the packing to project upward 
between the intestines. 

7. Leave the packing for four days as a rule. 

8. Begin douches about eight hours after the pack- 
ing is removed and use a return tube the first time. 

9. Keep the patient on the back for forty-eight 
hours. 

Venetian Building. 


VENTRAL HERNIA FOLLOWING LAPAROT- 
OMY—ITS CAUSE AND MEANS OF 
PREVENTION. 

BY HENRY O. MARCY, M.D. 


BOSTON. 

Although we live in the era which is denominated 
revolutionary in the science and art of surgery, he 
who proposes modifications to long-established rules 
should do so only after the most convincing evi- 
dence upon his part of their manifest advantage and 
importance. It is in this spirit that I ask the judi- 
cial consideration of my surgical friends to the fol- 
lowing brief communication : 

Laparotomy, from a great variety of causes, is now 
becoming so frequent that any method of improve- 
ment in its technique or results becomes of much 
greater importance than formerly. The attention of 
surgeons to the more essential factors of the opera- 


diately upon recovery the patient was fitted with an 


abdominal supporter with legs like drawers to pre- 


vent the slipping of the bandage and this had been 
kept tightly laced even to the floating ribs, in her 
instance a most uncomfortable and valueless support. 
With our present results there is a demand to revise, 
and improve if possible, the methods of operation. 
The importance of including the peritoneum within 
the sutures was early shown by Sir Spencer Wells 
and he advised the approximation of the divided 
edges of the wound with the utmost care. 

During the last eight years I have employed exclu- 
sively the buried tendon sutures in the closure of all 
abdominal wounds, except for a few months, during 
which time catgut was substituted for tendon, be- 
cause of the difficulty I had in obtaining a supply of 
tendon from Australia. For more than ten years 
preceding this, I had used the buried animal suture 
in a great variety of wounds, and was led to its 
adoption in laparotomy because of its exceptional 
value in the reénforcement of the weakened struc- 
tures, especially as demonstrated in operations for 
the cure of hernia. My method from the first, has 
been essentially the same. The peritoneum is closed 
separately; this may be effected by suturing in a 
variety of ways. For ease and rapidity, if for no 
other reason, the continuous suture is to be preferred. 
I employ usually the double continuous tendon su- 
ture which is easily and rapidly taken, by the use of 
a needle with the eye near the joint, and which by 
re-threading with the opposite end, permits the in- 
troduction of the suture from either side through the 
same puncture. The result is an even, continuous 
and close apposition of the serous surfaces of the 
peritoneum, retained at rest without undue constric- 
tion. A fine tendon should be selected for this pur- 
pose. When one of the recti has been incised, as is 
usually the case, it is better to rejoin the muscle by 
a row of sutures. This finished, I consider the accu- 
rate coaptation of the thick, investing fascia (linea 
alba) of the first importance. This is preferably 
effected by a line of sutures taken in a similar man- 
ner to the one closing the peritoneum. The more or 
less thick layer of fatty tissue is preferably brought 
into apposition by one or two light lines of running 
sutures, usually taken with a medium sized, full 
curved Hagedorn needle, introduced from side to 
side deeply through the uninjured structures. Care 
is taken that the introduction of the needle com- 
mences exactly opposite the emergence of the pre- 
ceding stitch, the importance of which is twofold. 
First, that the coaptation of the edges of the wound 
may be accurately effected; and secondly, of not less 
importance, that the suture itself may cross at right 
angles to the divided tissues, so that when drawn 
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upon, it accurately coapts the lips of the wound and 
is not interposed between the injured parts. The 
skin is united by the use of a fine full curved Hage- 
dorn needle introducing the stitches in precisely the 
same manner as just described. I have called this 
the parallel suture because each stitch is taken through 
the deep layer of the skin only, and is inserted ex- 
actly parallel to the line of the division of the skin, 
and the wound closed by collodion seal, and if each 
stitch is taken, entering directly opposite the emer- 
gence of the one preceding, it will be noted that when 
the suture is drawn upon the coaptation is accurate 
without puckering, and that it crosses the wound ex- 
actly at right angles to it. When a suture is intro- 
duced in this way, with precision and care, the 
divided edges of the skin are broughtin contact with 
an accuracy impossible to secure by any other 
method, and yet the suture is completely buried. A 
layer of collodion, reénforced with a few fibers of 
cotton applied to the well dried skin completes the 
dressing. If the operation has been conducted with 
aseptic care, the wound must remain aseptic. In 
most instances it is immaterial whether a bandage 
and pad be applied, although after the removal of 
large tumors the support of the relaxed abdominal 
walls is usually a comfort. 

In quite three hundred laparotomies, where a com- 
plete closure of the wound has been thus effected, I 
recall but two cases of ventral hernia following the 
operation. In onethe most pronounced, the incis- 
ion was necessarily a long one where | removed a 
large uterine myoma, but the hernia was attributa. 
ble far less to the length of the wound than to the 
extreme thinness of the abdominal wall, which had 
become atrophied in an extraordinary degree because 
of the projection of the tumor, which had the appear- 
ance of having taken ‘‘deck passage.” 

_ In the second, there is a small opening through the 
fascia, very probably caused by separation and non- 
wnion of its edges. 

Undoubtedly one of the most common causes of 
hernia is the routine use of drainage tubes, by which 
a portion of the wound is necessarily kept open, so 
that primary union cannot take place, and a portion 
of the wound heals by granulation. Although I have 
never refused operation, whenever I have felt the pa- 
tient’s condition demanded, I find the use of the 
drainage tube in my practice has scarcely exceeded 
3 per cent. A second and common cause of ventral 
hernia is the imperfect coaptation of the parts by the 
use of the interrupted suture; even when taken with 
the utmost care, they constrict the tissues at inter- 
vals and are usually tied very tightly, in order to 
prevent bagging or separation of the abdominal wall 
between the sutures. This necessarily narrows, per- 
haps even to a third, the thickness of the coaptated 
structures, and if any of the enclosed tissues are sep- 
arated, it is necessarily that portion midway between 
the loops of the stitches; the thickened, reénforced 
connecting tissue fascia (linea alba) upon the integ- 
rity of which the parietes depend in the resistance of 
intra-abdominal pressure. The importance of thus 
closing the abdominal incision appears sufficient to 
warrant emphasis to be made upon it, since the re 
sults of other operators, as well as my own experience, 
confirm the exceptional value of this procedure. 

The suture, itself aseptic, aseptically buried, in 
aseptic wounds, marks one of the greatest advances 
in modern surgery, and he who is master of the 


technique of its application has acquired a distinc- 
tive accomplishment of inestimable value and im- 
portance. Somewhat recently I examined the his- 
tory of about six hundred operative cases thus 
treated in my private hospital with the result of less 
than 2 per cent. of suppurative wounds. 


Dr. Joserpn Eastman of Indianapolis, said an aseptic 
wound with an aseptic suture, closed in the manner in which 
Dr. Marcy had repeatedly described it, marked one of the 
most important eras in modern surgery. 

Dr. M. B. Warp of Topeka, Kan., was pleased with kan- 
garoo tendon, and hadseen it used by Dr. Marcy. He thought 
that 10 per cent. of hernias following abdominal section was 
an erroneous estimate. He had only had two cases of ven- 
tral hernia in his practice. One was in the person of a 
fleshy lady whose weight was 196 pounds, who went home 
three weeks after operation. He is unusually painstaking 
in closing the abdominal incision. 

Dr. Winiuiam H. Humiston of Cleveland, Ohio, had had 
but two cases of hernia in his practice following his opera- 
tion, and since adopting three rows of sutures he has had 
none. He got this method from Billroth’s clinic. 

Dr. Henry T. Byrorp of Chicago, had seen a good many 
cases of hernia following operations, but was quite sure they 
did not come from the suture material used in closing the 
abdominal incision. Hethinks it makes no difference what 
material is used so long as the parts are brought together 
properly. If they are not properly coaptated they will not 
remain united, and hernia follows. An objection to the 
buried animal suture is that it becomes absorbed at the end 
of from two to four weeks, if not properly prepared, and the 
parts may suppurate before they become very strong. 

Dr. Lewis Scnoo._er of Des Moines, lowa, agreed with Dr. 
Byford that it matters little as to the material used in clos- 
ing the abdominal incision. He thought the interposition of 
peritoneum or fat between the united parts was the chief 
cause of hernia. 

Dr. A. H. Corprer of Kansas City, Missouri, demonstrated 
his method of suturing, on the board. He passes one suture 
through all the tissues, and maintains that it can be done so 
as to secure as nearly as it is possible to do it coaptation of 
peritoneum to peritoneum, fascia to fascia, ete. The skin is 
retracted, and the needle passed in sloping towards the 
median line. 


VAGINAL LIGATION OF A PORTION IN THE 
BROAD LIGAMENT OF THE UTERUS FOR 
UTERINE TUMORS. 


Read in the Section of Obstetries and Diseases of Women, at the 
Forty fourth Annual Meeting of the American Medical Association. 


BY FRANKLIN H. MARTIN, M.D. 
CHICAGO, 

The operation consists in the ligation from the 
vagina of more or less of the broad ligament with its 
vessels and nerves, the extent of the ligation depend- 
ing upon the result sought, from a simple ligation of 
the base of the ligament, including the uterine ar- 
tery and branches of both sides, without opening the 
peritoneum, to a complete ligation of the ligament of 
one side, including both uterine and ovarian arteries, 
with partial ligation of the opposite ligament, with- 
out opening the peritoneal cavity, if possible, but 
doing so if necessary. 

The doctor reported five cases; two of these were 
reported in his first report of the operation. The re- 
sult in the five operations were given up to date. 


Case 1, in which the operation was incomplete on account 
of insufficient ligation of one ligament, has not resulted as 
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favorably as one could wish. Tumor not materially affected. 
Hemorrhages ceased temporarily. Subsequent reperts show 
hemorrhage increasing again. The patient thinks that the 
tumor has increased somewhat. Dr. Martin has not had an 
opportunity to examine the patient in several months. On 
the whole the hemorrhage is less than formerly and the tu- 
mor not materially increased, altheugh the eperation can 
‘not be said to be a success. , 

Case 2.—Patient had lacge tamor, eight by five inches in 
diameter and suffered severe pain and constant hemorrhage 
for several years. In astate of cemplete invalidism. 

Patient left hespital on the eighth day. She was opera- 
ted on the 3rd of December, 1892. I haveseen this patient 

‘every month siace the operation was performed. The hem- 
orrhage has ceased completely. There hae been very scanty 
flow at the menstrual period. All pain has ceased. The 
uterus had materially reduced in size.at the end of one 
month. At theend ef three menths it was but little larger 
than a normal uterus. The patient’s health has improved 
so that from a state of almost complete invalidism she was 
transformed into a comparatively strong and healthy 
woman. The imprevement was progressive from the day of 
the operation. ; 

Case 3—Was sent to me by Dr. Stanley of Missouri. Pa- 
tient married woman of about 30, nochildren, with a bleed- 
ing interstitial fibroid of the uterus emlarging that organ to 
diameter of four by three inches The tumor was so com- 
paratively small I decided to ligate but one side. The pa- 
tient was out of bed in ten days. The results have not been 
ideal. The flow has been decreased im.quantity. One month 
after the operation at the time I saw her last there has been 
no appreciable change in the uterus. She writes four 
months after the eperation, the flow is about one-third the 
time in duration,and one-third the amount that it was for- 
merly. Otherwise not improved. 

Case 4.—Mrs. 8., aged 36, menstruation has always been 
profuse and has been constantly inereasing since the age of 
20. Last five years till thirteen months ago has had profuse 
flowing, twenty-one days in each month, while the last thir- 
teen months it has been constant and exhaustive. Patient 
confined to her bed. Suffers severe pain much of the time. 
December 19,in the presence of the post-graduate class | 
made an exploratory for the purpose of removing a uterine 
tumor if possible or of removing the appendages. I was un- 
able to accomplish either operation en account of universal 
intestinal adhesions over surface of the growth. The abdo- 
men was closed and when the patient was sufficiently recov- 
ered to stand another operation I performed my operation 
upon her. This was January 5, 1893. On account of the 
comparatively large sized tumor filling as it did the pelvis 
almost completely and extending te the umbilicus above, 
the operation was a difficult one. I succeeded, however, 
after considerable dissecting in over the entire base of 
each ligament with its principal blood channel and 
branches. The flowing ceased immediately and the patient 
was relieved of her drain for over two weeks. 

She then had a few days flowing which resembled an or- 
dinary menstruation. She has rapidly and steadily improved 
‘since that time. She has menstruated regularly but scan- 
tily and without pain. She can at this time, five months 
after the operation, attend to her duties as a housewife, and 
eonsiders herself cured. The tumor has reduced in size until 
it is no longer noticeable as a deformity and so that the pa- 
tient herself is no longer conscious of its presence. 

Case 5.—German, married, age 30. When referred to me 
by Dr. Geer of Chicago, there had been constant hemor- 
rhage for three months; diagnosis, fibroid tumor about size 
ef four months pregnancy. Patient operated on January 8, 
1893. Had a little subsequent temperature, and one month 
after ligature from left broad ligament came away from be- 
eoming infected from the vagina. Four months after ope- 
ration the menstruation only lasted two days, very scanty, 
no pain. Fibroid diminished in size until uterus is about 
normal. Patient claims that she is cured. 


New Hospiraut ror Insane.—At the last session of the 
Michigan legislature there was appropriated $75,000 for the 
establishment of a new hospital for the insane, the present 
accommodations being overcrowded. There are now con- 
fined in the Kalamazoo asylum 1,100 patients; Pontiac 900; 
Northern asylum at Traverse City, 600; criminal insane at 
Tonia, 250; ayne county, 250; Dearborn, 100; scattered 
in jails and county houses, 2,000, The increase of insanity 
in the State is from 150 to 200 cases annually. 


THE MANAGEMENT OF PATIENTS AFTER 
CaQELIOTOMY. 


Read in the Section of Obstetrics and Diseases of Women, at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY CAREY KENNEDY FLEMING, M.D. 


LECTURER OF GYNECOLOGY, AND ASSISTANT TO THE CHAIR OF GYNECOL- 
©¢68., ABDOMINAL SURGERY AND CLINICAL MIDWIFERY; 
GYNECOLOGIST TO DEACONESS HOSPITAL, 

DENVER, COLO, 


In dooking over the ground fora subject to pre- 
sent to the Section on Gynecology at this year’s 
meeting of the American Medical Association, I have 
had two objects in view: first, that the subject 
sheuld be one of common interest, and second, that 
it should be brief. For these reasons I have selected! 
the above title for my paper. 
_ The remarks to be made are based upon my owm 
experience, and one hundred cases of cceliotomy oc- 
curring in the practice of Dr. Thomas H. Hawkins. 
of Denver; and I have been fortunate enough to 
have had the opportunity of studying the after 
treatment of each case. These cases have varied,. 
covering the whole range or field of abdominal sur- 
gery. I cannot hope to offer anything original, but 
if I succeed in bringing out a discussion of the sub- 
ject, possibly I will be pardoned for reading before: 
you a paper so imperfectly prepared. 

The first symptom requiring our attention after’ 
the patient has been placed in a warm bed, and re-- 
covered from the anesthetic is nausea and vomit- 
ing. For this serious and sometimes alarming 
sequela we have been in the habit, as a preventive 
measure, of administering just before giving the 
anesthetic, the following prescription : 


Tinct. nucis vom, gtt. xv—xxv. 
Spts. frumenti, 3 i. 

Sig.: Before giving anesthetic. 

This, in some cases, acts beneficially in preventing 
the nausea and vomiting after the operation, and 
especially so when ether has been the anesthetic. 
This vomiting is sometimes quite persistent, requir- 
ing the greatest ingenuity on the part of the surgeon 
to combat it, also harmful to the patient, both from 
its depressing and mechanical action. For this con- 
dition it has been our custom to administer hot 
water frequently in teaspoonful doses, this in some 
cases acting quite nicely; carbonated mineral waters 
have also served a good purpose; champagne gives 
good results when there is or has been a tendency to 
collapse. Ice water or sucking ice I believe to be 
decidedly harmful. Morphine injections have been 
recommended by some writers, but according to our 
experience the secondary effects are most deleterious, | 
always increasing the nausea. 

Thirst, a condition which annoys the patient as 
much as nausea, is controlled somewhat by leaving 
the abdomen well filled with warm or hot sterilized 
water (if it has been necessary to flush out the ab- 
dominal or pelvic cavities); this fluid or water is 
rapidly absorbed by the peritoneum, quenching the 
thirst to a considerable degree; warm water per 
rectum acts often in the same way, while water ad- 
ministered by the mouth increases the nausea, mak- 
ing matters decidedly worse; the less we put into the 
ir for forty-eight hours after the operation the 

etter. 

Pain.—Shall we give opiates to control the pain? 
I answer emphatically, no, excepting with those 
patients who have acquired the morphine habit, and 


of course in this class of cases it is necessary to give 
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morphine hypodermically in doses sufficient to con- 
trol them. Morphine or opium, I believe, except in 
that class of cases previously mentioned, kills more 
patients than do cceliotomies; it prevents secretion 
and elimination as well as stops peristalsis, causing 
increased thirst, nausea, tympanitis and increases 
the danger of sepsis and peritonitis. Restlessness 
is more urgent call for narcotics than is pain. In 
those cases where we are unable to control the 
onto otherwise, we are in the habit of giving 

fteen to twenty drops of the deodorized tincture of 
opium per rectum, as often as is required. 

Laxatives—The use of laxatives may be com- 
menced as early as the second day and certainly not 
later than the third day after the operation, and 
continued until peristalsis is re-established. For 
this purpose it has been our custom to give smal] 
doses of calomel in powders of one-tenth grain each 
every hour until we get the desired effect. Some 
patients are unable to take calomel without causing 
nausea; this being the case we rely upon salines and 
rectal enemas of warm water, sometimes containing 
glycerine and sulphate of magnesia. The bowels 
— be moved thereafter at least once in two 

ays. 

Drainage—In regard to drainage in abdominal 
section we are accustomed to use either of two meth- 
ods: first, the sterilized glass tube; second, steril- 
ized iodoform gauze. The tube being used in those 
cases where pus has escaped into the peritoneal cav- 
ity, and the gauze in those cases in which we have 
had considerable hemorrhage, or where we fear or 
anticipate secondary hemorrhage, as in “bleeders,” 
or to pack abscess cavities. 

The glass tubes are usually removed in twelve 
hours unless otherwise indicated, and the abdomen 
closed by a suture which has been kept in situ for 
that purpose. In those cases in which the gauze has 
been used its removal is commenced on the second 
day and removed gradually, taking from twenty-four 
to forty-eight hours to remove the first packing. 
This, if necessary, is replaced by a smaller quantity 
and the track allowed to heal from the bottom by 
granulation. 

Tympanitis—A very important question is, how 
to prevent colic or abdominal distension after these 
operations? One important preventative is to re- 
frain from the use of opiates for as I have already 
mentioned opiates paralyze the peristalsis, causing 
the accumulation and retention of gases in the intes- 
tines, giving rise per se to more or less abdominal 
uneasiness and pain and interfering with the peace 
and comfort of the patient. For this troublesome 
condition we have used quinine enemas or hot water 
injections, and the use of laxatives, as already men- 
tioned, for as soon as peristalsis commences flatus is 

assed and the patient becomes quite comfortable. 
T will say in this connection, that the long rectal 
tube, as advised by some writers, has been but of 
little use in the majority of our cases. We have 
received more benefit from the rectal injections of a 
pint of warm water containing the sulphate of qui- 
nine in 10 grain doses, repeating the enemas of 
warm water in four hours if necessary, and the qui- 
nine twice in twenty-four hours. | 

Reopening.—The indications for reopening, I con- 
sider to be as follows, viz: hemorrhage, sepsis and 
peritonitis. When secondary hemorrhage occurs, 
the symptoms are the same as from hemorrhage of 


any other wound; if the symptoms cannot be con- 
trolled it is our duty to reopen and flush the abdom- 
inal or pelvic cavities with hot sterilized water; 
this acts as an astringent and removes the clots. 
Afterwards pack thoroughly with iodoform gauze in 
the region where the greatest surface has been de- 
nuded by separation of adhesions. This has always 
controlled secondary hemorrhage for us. If the 
hemorrhage should be caused by the slipping of a 
ligature from the pedicle, the bleeding stump must 
be caught and a new ligature applied »fterwards re- 
moving all clotsfrom theabdomina! «vity by flush- 
ing with the sterilized water. 

Not having had much experience with sepsis fol- 
lowing cceliotomy, my remarks will necessarily be 
limited. Still, I believe reopening and flushing out 
to be indicated as well as active purgation by the use 
of salines. In cases of general or local peritonitis 
the cause is undoubtedly sepsis, consequently the 
treatment is to reopen and flush out the abdominal 
or pelvic cavities and any pus pockets which may be 
found, also use salines to produce active purgation. 

Diet.—In regard to the diet, as I have stated pre- 
viously, the less we put into the stomach for the 
first forty-eight Lours the better, either in the way of 
foods, drink or medicants. 

After the first two days if there is no nausea pres- 
ent any liquid food, such as milk diluted with lime 
water, kumyss, broths and teas are very acceptable 
to the patient, but if nausea is present rectal feeding 
of predigested broths or milk is indicated. 

If we are careful at the beginning in feeding our 
patients, it is only’a question of afew days until 
they can have almost any easily digested foods they 
may desire. 


SUSPENSIO UTERI. 
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BY H. A. KELLY, MLD. 


PROF. GYNECOLOGY AND OBSTETRICS, JOHNS HOPKINS UNIVERSITY, 
BALTIMORE, MD. 


Cases of retroflexion of the uterus which can not 
be relieved by palliative treatment, and in which 
there is good reason to believe that the position and 
posture of the uterus have a causative relationship 
to persisting aches and pains, are suitable cases for 
the operative treatment of the retroflexion. 

It should be accepted as a cardinal fact that no 
retroflexion should be treated by a direct operation 
when associated with a relaxed vaginal outlet unless 
the latter be repaired at the same time or as soon after 
as possible. In some cases it-will be proper to lift 
up the vaginal outlet, neglecting entirely the retro- 
flexion. In other cases the retroflexion and the re- 
laxed outlet will be treated at the same sitting. 

The best operation for retroflexio uteri is the one 
which is applicable to the greatest number of cases, 
producing the largest percentage of recoveries, and 
the best permanent results with the least risk. 

The operation which I shall describe answers these 
requirements more fully than any other. It is sim- 
ts a dangerous, and its results are uniformly 

ood. 
’ An incision two inches long is made in the median 
line of the abdomen nearer the symphysis than in 
an ordinary ceeliotomy. 

After incising the peritoneum it is caught at the 
middle of the incision on either side with a pair of 
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artery forceps and pulled outside the wound, and 
the forceps dropped in the abdomen. This insures 
enough peritoneum remaining after the suspension 
of the uterus to allow the perfect closure of the 
abdominal wound, otherwise the sutures used to sus- 
pend the uterus tend to rob this part of the wall of 
its peritoneum. 

The finger then glides down behind the symphysis 
over the top of the bladder on to the anterior face 
of the retroflexed uterus, which is hooked up and 
drawn forward into anteflexion. Two sutures of 
medium sized silk are used for the suspension. 

The abdominal wall on the left side of the incision 
is hooked up by two fingers until its peritoneal sur- 
face is exposed within for an inch. Then with a 
small, stout, curved needle the suture is passed so as 
to grasp about one-quarter of an inch of the peri- 
toneum, and some of the fibers of the rectus muscle. 
The fundus uteri lying behind the symphysis is 
exposed by crowding the intestines back with fingers, 
retractors or sponges on stalks, the needle is then 
boldly passed through a portion of the posterior 
surface of the uterus below the fundus, about the 
same amount of uterus being included as that taken 
up on the abdominal wall; the suture is then drawn 
through, and finally the peritoneum and a part of 
the rectus are caught as on the opposite side of the 
incision. The suture is drawn taut and at once 
brings the uterus snugly up in slight anteflexion to 
the abdominal wall and at the same time approxi- 
mates the three peritoneal surfaces (uterus, and ab- 
domina! wall on both sides) transfixed by the suture ; 
the suture is then tied and a second, which is intro- 
duced with greater facility than the first, transfixes 
the uterine tissue a little below the first, and thus 
when it is drawn up to be tied, lifts the uterus a 
little farther into anteflexion. When the sutures 
are both tied, the finger is introduced into the abdom- 
inal cavity and a careful examination is made to see 
that the intestines and omentum have not been 
caught at any point above or in front of the uterus. 
The peritoneum and the abdominal wound are closed 
in the same manner as after an ordinary cceliotomy. 
The uterus is thus suspended in anteflexion to the 
anterior abdominal wall by two buried silk sutures. 
A few weeks later the uterus is found upon vaginal 
examination to bein a position of easy mobile ante- 
flexion, without any apparent connection with the 
anterior abdominal wall. 

I have taken for criticism in this connection all 
my cases operated upon by any abdominal operation 
in the Johns Hopkins hospital, not including those 
performed since the first of the year. Out of eighty 
cases referred from the dispensary by my assistants 
and from private practice by myself, forty-four were 
found suitable for operative treatment. 

Forty-seven operations were performed ; three cases 
requiring a second operation. Twenty-eight were 
married women; sixteen were single; twenty-eight 
had borne children and averaged about three each. 

There were no deaths, and as far as I have been 
able to learn, no discomforts arising from the 
operation. 

A simple suspensory operation was performed in 
twenty-three cases. Other operations were performed 
at the same sitting in twenty-one cases. 


Blank applidations for membership in the Assoc1aTion, at 
the JouRNAL office. 
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It is my desire to briefly consider the propriety of 
doing an abdominal section, in suitable cases, for 
retro-displacements of the uterus. 

It is, perhaps, unnecessary that I should preface 
my remarks with the statement that he who dares to 
recommend such radical measures for an ailment so 
insignificant in character, is certain to be severely 
criticized, and perhaps charged as having an unnat- 
ural desire to use the knife when milder measures 
meet all the indications. It is better, however, to 
give our views in our own way, from our own stand- 
point, and cultivate that generous spirit which 
allows others to do the same. 

In my experience, it has been extremely difficult 
and very often impossible to afford permanent relief 
in a large majority of cases of chronic retroflection, 
by methods usually recommended. It is compara- 
tively easy to give temporary relief in many 
cases, if we will persistently treat the patient by 
placing her in the knee-chest position, and gently 
raise the fundus and tampon the posterior vault with 
cotton wool, saturated with boro-glycerine. I refer 
to this method because I consider it a good, if not 
the best plan of treatment. When it is impossible 
to replace the uterus in the normal position on 
account of adhesions, this treatment softens the 
adhesions, relieves engorgement and gives comfort. 
But the larger number of our patrons will give his- 
tories of long suffering, many attacks of pelvic per- 
itonitis—some mild, and some severe—which will 
readily indicate that serious complications must be 
overcome before the uterus can be brought forward 
to the normal position. It is this class of cases that 
I am considering in this essay. 

What shall we recommend as the best plan of 
treatment?* My custom is to say to the patient that 
the local treatment will give comfort and, if she can 
exercise due patience, she may be permanently 
relieved. I always inform them of the possibility of 
failure. The next plan recommended is to do an 
abdominal section, break up the adhesions, remove 
the appendages—if they are diseased, bring the 
uterus forward and close the abdomen, all of which 
may be done in a few minutes safely—and your 
patient will speedily and permanently recover. I am 
again anticipating unfavorable criticism on account 
of the apparent unconcern which I manifest toward 
those much talked about little organs—the ovaries. 
I do not wish to be understood as one who ignores 
the right inherent in every woman to possess these, 
as well as all other organs which of right belong to 
her; but I do wish to be placed in that class who 
throw aside sentimentality and treat conditions in a 
common sense and scientific manner. When surgi- 
cal measures are indicated as the only source of 
relief, we should not refuse to employ them, even 
though it may be found necessary to remove organs 
adjacent to the uterus. Let me explain still more 
fully my views on this subject. Many times an ope- 
ration by section for retroflection may be success- 
fully performed without the necessity of removing 
the appendages, but it will be necessary in these 
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cases to take extra precaution against a recurrence 
by fixing the uterus in its normal! position, by short- 
ening the round ligaments, or by ventral fixation. 
I should not by any means remove healthy ovaries 
when operating for retroflection by the section 
method. Should I find the ovaries diseased, then I 
would not hesitate to remove them. There is a pro- 
viso, however, that I wish to insert in this connection, 
namely: when the patient is young and would nat- 
urally wish to bear children, I should not then 
remove the ovaries, unless they were so altered by 
disease as to make fecundation impossible. In view 
of the fact that it is not always easy to define the 
extent of the destruction of normal ovarian stroma, 
we should give the would-be mother the benefit of 
all doubt and leave undisturbed the suspicious ovary. 
On the other hand, should the patient be the mother 
of several children—and there is no reason why she 
should have more children, unless she herself desires 
them, I should not be so particular to give the sus- 
picious ovary a chance to assert its normal function, 
if to remove it would promise great relief to the 
sufferer. 

From my no inconsiderable experience, I am pre- 
pared to make the statement, that it is only occa- 
sionally necessary to make the fine distinction before 
mentioned, for in nearly all cases of chronic retro- 
displacements, the appendages are seriously in- 
volved and therefore diseased beyond any question. 

The most satisfactory feature of the operation 
now under consideration, is the fact, almost univer- 
sal, that the uterus will remain permanently in the 
anterior position without support, if the appendages 
are removed. It is surprising how emphatically 
nature asserts herself when the guy ropes are cut 
which hold the uterus in abnormal position. Imme- 
diately the uterus will go forward—almost with a 
bound—and reminds one of a sapling that has been 
bent to the ground and held, but which quickly returns 
to the upright position as soon as the force which 
binds it down is removed. So charming are the re- 
sults of this operation in cases where the patient has 
suffered greatly for years, and has been subjected to 
all sorts of methods of treatment, and without per- 
manent relief, until she has formed unfavorable 
opinions of the profession, that he who relieves her 
by this method is classed, and justly too, with the 
greatest of benefactors. 

The next objection to this method, which I antic- 
ipate will be advanced is, that the danger to life 
is too great to operate in the abdomen for a condi- 
tion which does not, of itself, destroy life, but only 
causes suffering and perhaps may do permanent 
harm only by establishing nervous sequele; this is 
the most important question to be considered in this 
connection. If it is a fact that the operation rec- 
ommended is to result fatally, then of necessity we 
should only perform it as a dernier resort. But I 
contend that this operation should not give any 
greater mortality rate in properly selected cases than 
would amputation of a finger in properly selected 
cases. What I call properly selected cases, are those 
who have the endurance which will justify us in 
doing any kind of surgical operation of sufficient 
magnitude that complete anesthesia and confine- 
ment in bed for two or three weeks would necessitate. 
That there is a degree of danger in any operation 
goes without saying and, therefore, it would be a 
mistake to assure the patient and friends that there 


is not some danger in this method; but it could 
be said with propriety that in the uncomplicated 
cases the mortality is about nil. Not more than 
2 per cent. should perish. It is customary to 
fortify one’s statements, when treating of a sub- 
ject of this character by reporting cases, and | 
should gladly do so on this occasion, except for the 
reason that it is entirely unnecessary in view of the’ 
extensive experience of all present. Suffice it to say 
that there are a goodly number of ladies in my State 
who would gladly make testimony touching ‘the 
renewed health—almost renewed life—they are en- 
joying; the result of this operation. No death has 
occurred to dampen my ardor, but I am always and 
at all times looking out for possible complications,. 
by stating to the patient and friends that something: 
may occur, and am on my guard, expecting some- 
thing to occur that would cause all to grieve. 

It is possible that I should have occupied more 
of the valuable time of this Section by a more de- 
tailed and elaborate classification of cases that 
should be subjected to abdominal section for the 
cure of displacements of the uterus; but I am obliged 
to leave to the generosity of my confréres to give the 
essayist the benefit of the doubt—as we would say in 
law—and convict him by trial before pronouncing 
judgment. In other words, 1 am not anxious to 
operate in the abdomen, if other methods less dan- 
gerous can be employed with good results. 


PROLAPSE OF THE FEMALE PELVIC 
ORGANS. 
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It is my desire to call attention, briefly, to pro- 
lapse of the female genital organs, with particular 
reference to their hernia] nature; regarding them as 
having a similar etiology, and the same pathological 
significance as hernie in other situations, and amen- 
able to analogous lines of treatment. 

The classic division of herniew into cephalic, tho- 
racic and abdominal is incomplete without the im- 
portant group comprised in the title of this paper; 
and, in view of their frequency and importance, they 
should enjoy an individual classification in herni- 
ology. 

For accuracy and convenience, we would designate 
four major classes; cephalic, thoracic, abdominal 
and pelvic hernie. 

The etiology of these affections, in general, com- 
prises such predisposing and exciting causes as de- 
fective development, including congenital malfor- 
mations and inherited tendencies; depraved muscu- 
lar tone through debilitating disease, and trauma. 

While the majority of cases are generally attrib- 
uted to traumatism, this may often in itself be the 
result of defective development, and inherited or ac- 
quired weaknesses or malformations. 

Again, defective development represents not only 
the malformations of fetal life, but the results of 
arrested growth at the period of ripening or puberty. 
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Nature aims to furnish at birth suitable rudimen- 
tary pelvic organs, and it is exceedingly seldom that 
‘she fails to do so. 

In the interference of artificial influences with the 
natural formative conditions of puberal activity, is 
‘to be found the proper explanation of many ab- 
normalities of development. 

It is an error to designate them as feetal malforma- 
tions. Under existing conditions of custom and 
education the female pelvis with its complex mech- 
anism and its importance to the race, receives alto- 
gether insufficient recognition and conservation dur- 
ing puberty and adolescence. 

Consequently, it is too poorly fortified against the 
‘demands made upon it during menstrual and child- 
bearing epochs. 

In the face of our boasted civilization and en- 
lightenment, we must admit that the representative 
of budding womanhood who is addicted to corsets, 
heavy skirts and high-heeled shoes; lives on hot 
bread, pastry, pickles and sweetmeats; and, in our 
cities, is in the highest grade at school, up six flights 
of stairs; and burns the midnight oil in the pursuit 
-of knowledge or pleasure, is not the exception but 
‘the rule. 

She is either ignorant of, or oblivious to the fact 
that she has an important set of generative organs 
which will probably be called upon one day to ful- 
‘fill the purposes of their being, and that the proper 
performance of their future functions depends 
Jargely upon the judicious care bestowed upon the 
general health during the crises of development. 

Rational treatment, therefore, of most gynecologi- 
cal diseases may begin before the affection has 
reached the surgical stage. This is particularly true 
of pelvic herniw. Anounce of prophylaxis is worth 
a pound of pessaries. 

The general practitioner, the family physician, has 
his opportunity before the specialist, and it is for 
‘him, when occasion offers, to urge upon the parents 


and guardians of young girls the necessity of atten- 


tion to the regimen of the actively formative period 
of puberty. 

Good food, sensible dress, a proper interchange of 
exercise and rest,—insist upon these things, general 
practitioners, for the sake of humanity’s ultimate 
good, even if you take some bread out of the mouths 
of the specialists, into whose hands most neglected 
cases drift. The humanitarian gynecologist can well 
spare it. But itis not probable that his entire rev- 
enue from this source will be summarily cut off. 

There is another factor in the production of pelvic 
disease which will furnish enough of its own victims 
to “keep hot the pathway to the office of the gynecol- 
-ogist,” to quote an apt expression from a recent 
writer in a western journal. 

I refer to trauma in childbirth, and some of the 
prevalent evils of puerperal management, which ren- 
-der the normal process of reproduction a formidable 
menace to the after-health of the parous woman. 

Many women whose puerperal histories go to make 
up some obstetrician’s brilliant percentage of re- 
-coveries, have escaped (by the grace of God, and 
through no fault of the accoucheur,) with their lives, 
but with wrecked constitutions and dismantled 
pelves. | 

These cases, with subinvolution and torn pelvic 
floor, loss of tonicity of uterine and vaginal supports, 
1 Neil Cameron, M.D., Omaha Clinic, March, ’93, 


furnish frequent examples of all degrees of pelvic 
herniz, and a strong argument in favor of preventive 
therapeutics. 

In a former monograph I have referred to the ex- 
cellent results to be expected from direct profes- 
sional supervision over the entire period of gestation 
from the earliest months to the completion of labor. 

But the consideration of prophylaxis in pregnancy, 
childbirth and the puerperal state is not the object 
of this paper. 

I have wished simply to indicate its relation to 
downward displacements of the pelvic contents, and 
would emphasize the fact, once more, that it is easier 
to prevent such conditions than to remedy them. 

Guard against the possibility of ruptures and 
lacerations during labor; repair at once such as are 
unavoidable; and use every effort to secure proper 
involution and a return of constitutional tone and 
muscular vigor, as far as is consistent with a normal 
puerperal state. 

For the actual existence of pelvic herniw,—cysto- 
cele, rectocele, prolapse of uterus and vaginal walls,— 
prognosis and treatment depend upon the nature, 
degree and duration of the condition. 

Much may be done in all cases, (minor cases of 
recent origin may sometimes be cured), by systemic 
treatment, attention to regimen, tonics, massage, 
faradism, local astringents, and removal of weight 
and constriction from the abdomen, with the view in 
all cases of encouraging the retentive power of its 
walls. 

Proper action of the pelvic diaphragm is essential 
to the healthful condition of the pelvic viscera. 

This cannot be accomplished with constriction at 
the waist, or any impediment to free abdominal 
respiration. 

All local treatment has for its aim the restoration 
of the prolapsed organ, and its retention in the 
normal position. 

A herniais a surgical disease and calls for surgi- 
cal treatment, which admits of wide interpretation 
and includes all mechanical means from simple air- 
pressure and gravitation in postural treatment to 
the radical operation of removal of the offending 
organ. 

Simple restoration can usually be accomplished 
by taxis, preferable in the genupectoral position. 

Exceptional cases, such as uterine prolapse with 
inversion, herniw with adhesions or incarceration, 
may prove irreducible, and require special treatment, 
palliative or radical, as best suited to individual 
indications. | 

The retention of the replaced organ is not always 
an easy matter, and calls for great judgment in the 
selection of appropriate methods. 

The simple tamponnade, combined with astrin- 
gents and medicinal agents is extremely useful as a 
palliative measure, and in the treatment of compli- 
cating disorders, as chronic congestions, hyper- 
plasias and inflammatory exudates. | 

But we can hardly expect permanently gratifying 
results from their use, except in recent and minor 
cases. 

The same may be said of most other therapeutic 
agents and mechanical appliances, including the 
much-abused pessary. 

The idea of both pessary and tampon is based up- 
on the supposition of auxiliary pelvic support for 
its retention. | 
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This is, unfortunately, just what is lacking in most 
cases, and steps must be taken for its restoration 
before either can be satisfactorily used. 

The operation of perineorrhaphy, as done to-day 
is simple in technique, quickly performed, and effi- 
cacious in restoring the perineal body, and even where 
the laceration is complete is rarely followed by any 
but good results, if done-for rectocele, or prolapse of 
the posterior vaginal wall. 

In the same way the various colporrhaphies are 
most excellent in their sphere, that of reducing the 
volume of relaxed and prolapsed vaginal walls, but 
we mistake the pathology when we regard colpor- 
rhaphy as quite analogous to perineorrhaphy. 

The latter removes the cause of the affection for 
which it is done, while the former may or may not 
do so. 

In one instance we operate upon a substantial 
body, capable of sustaining the prolapsed viscus 
which had escaped by reason of the laxity or lacer- 
ation of that body; whilein the other, we have to 
deal with simple mucous membrane which, sooner 
or later, must again yield to the same opposing 
forces, unless the cause be removed. 

It is even more fallacious to expect simple con- 
stricting of the vagina to remedy a hernia of the 
uterus, without any attempt to restore the anatomi- 
cal relations of the parts, particularly the correct 
angle of uterine and vaginal axes. 

A large and heavy uterus, with its abdominal sup- 
ports weakened.and stretched, and fundus and cer- 
vix perpendicular to the pelvic canal, will soon bur- 
row its way through the cicatricial vaginal tissue by 
its own weight, supplemented by the vis-a-tergo of 
intra-abdominal pressure. 

This tendency can be happily overcome by bring- 
ing the fundus forward into its normally anteverted 
position. 

The three most serviceable operations to secure 
this result are, shortening of the utero-sacral liga- 
ments; abdominal fixation of the fundus, or ventro- 
fixation ; and shortening of the round ligaments. 

The latter, which is known as the Alexander- 
Adams operation has more to recommend it, in my 
judgment, than any other procedure. 

It is founded upon the principle not of suspend- 
ing the uterus, but of using the round ligaments as 
guy ropes to steady the organ in its normal ante- 
verted direction, and bring it into auxiliary relation 
with the natural retentive forces of the abdomen. 

The operation is simple of accomplishment, may 
often be done without general anesthesia, and has 
given me such uniformly satisfactory results that I 
heartily recommend it to those who desire to master 
its improved technique, which I have already de- 
tailed in former publications, 

In conclusion, I would re-emphasize these points: 

1. Pelvic hernias should be recognized and classi- 
fied as such, and not as diseases of the uterus and 
adnexe ; and their treatment should be based upon 
hernial pathology. 

2. Prophylaxis, in the formative stage of puberty, 
as well as in pregnancy and labor, is of the utmost 
moment in this class of cases. 

3. Operations upon the pelvic floor or vaginal 
walls, while indispensable in their place cannot be 
relied upon alone to cure all hernie of the pelvic 
viscera. 

4. The ideal treatment is to be found in the com- 


bination of operations for repair, and those for ac- 
cessory support from above, and these may all be 
accomplished at the same sitting, saving the delay 
and annoyance of repeated operations. 

Venetian Building, Chicago. 
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Vesico-vaginal fistula may be described as a preter- 
natural opening between the bladder and the vagina. 
The communication may be located at the cervix or 
at the fundus of the bladder. Sometimes an open- 
ing from the urethra into the vagina takes place; 
an opening thus established: is usually smaller and 
less jagged than is one situated in the neck or in 
the fundus of that viscus. Urethro-vaginal fistule 
may result from the compression to which the parts 
are exposed during parturition. It will be observed 
that the urethra in its oblique descent under the arch 
of the pubes toward the meatus urinarius occupies 
for some distance the anterior portion of the vaginal 
wall; this position exposes the urethro-vaginal tis- 
sue to many accidents during a difficult or tedious. 
parturient process. 

In those cases in which the fistula is situated in a. 
higher segment of the bladder, sloughing that has 
often caused an opening may have been superin- 
duced or hastened by labor. Many conditions which 
are dependent on pregnancy favor the development 
of fistula; such conditions predispose to disease the 
vesical tissues which finally require only the super- 
vention of parturition for an actual occurrence of 
the morbid process. 

An acute cystitis may come on during the course 
of pregnancy; in such cases there may be an ex- 
tended vascular injection of the mucous tissue. 
Brownish or discolored patches may occur in the 
vicinity of the neck and fundus of the bladder; 
there will occur at first more or less induration or 
alteration of the vesical walls, and later there will 
be present a fibrinous and purulent exudation at. 
different foci or in areas in which serious and degen- 
erative changes have taken place. The disease may 
be limited to the mucous lining of the bladder; in 
cases in which there may be some renal complica- 
tion the morbid process may penetrate the layers 
of the muiscular coat and involve the peritoneum 
posteriorly in its upper zone or may implicate 
the vaginal wall anteriorly in its lower section. 
Suppuration may be dependent on the presence of 
minute abscesses occurring in the parietes of the 
bladder; ulcerative processes may also have so con- 
tinued as to have led to softening, maceration, com- 
mencing gangrene or destruction of portions of the 
mucous and subjacent muscular structures. 

Not long since I was called to an autopsy of a 
woman aged 37 years; she had died of acute pneu- 
monia complicated with other serious troubles.. 
There was found a degenerative change which had 
taken place midway between the fundus and the 
neck of the bladder. The mucous, the connective 
and the muscular plains in limited areas were ob- 
served almost entirely destroyed; the integrity of 
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the organ was only kept intact by the vaginal Hue 
which also had become exceedingly attenuated. The 
patient had suffered from, two miscarriages; there 
was also a recent corpus luteum. There was no his- 
tory of unusual suffering from vesical disturbances. 
It is, therefore, fair to presume that had the last 
pregnancy continued until the end of the full term, 

the strain upon the tissues incident to parturition, 
however carefully managed, would have been fol- 

lowed by the appearance of a vesical opening through 
the vaginal wall. Chronic cystitis may result in 
vesical fistula. The irritation excited in the mus- 
cular coat effects an alteration of the membrane; 

the parietes become thickened, indurated and from 
the exudation of matter the parts assume a fatty or 
homogeneous appearance. Ulcerative and suppura- 
tive processes are liable to supervene and finally lead 
at some point to the presence of complete fistula. 

I have notes of an autopsy on the body of a lady 
aged 36 years, who having suffered from the effects 
of chronic cystitis died-of cardiac disease. The 
kidneys were found to be congested and to be in the 
initial stage of granular degeneration. The bladder 
was somewhat contracted; the mucous tissue 
between the neck and fundus had undergone degen- 
erative changes. The epithelium or basement mem- 
brane in patches was destroyed; the muscular tissue 
beneath was implicated. Narrow bands of the mus- 
cular coat which had been deprived of its intersti- 
tial and connective tissue could easily be caught up 
ona small probe. The vaginal wall in places was 
much thickened, while in other places it was well 
nigh perforated; the bladder contained a considera- 
ble quantity of urine, though the vaginal wall opposite 
the ulcerated points was exceedingly attenuated. 
The autopsy was made twelve hours after death. 
The patient had suffered from an accidental abor- 
tion and had also borne one living child since she 
first began to suffer from the cystitis. Her entire 
escape from an actual occurrence of complete fistula 
through the vaginal wall considering the patholog- 
ical condition of the cystic tissues was indeed 
remarkable. 

Emmet' formerly attributed in large measure the 
occurrence of vesico-vaginal fistula to childbirth. 
Out of 202 cases which came under his care at the 
Woman’s hospital in New York, 171 were ascribed to 
this cause. He considered the condition of the blad- 
der often affected the progress of labor. When the 
bladder was distended the labor would be retarded 
and would consequently prove an indirect cause of 
fistula. Marriage, late in life, he also considered 
may have some relation to the accident. The pro- 
gress of labor occurring after such late marriage, may 
be retarded through want of elasticity in the 
soft parts. Instruments employed to terminate 
labor have been regarded as another cause. Accord- 
ing to my own experience, however, it is difficult to 
see how the proper employment of instruments can 
enter into the factorage of causes when it is consid- 
ered that such agencies brought into activity do 
materially abridge the hours of labor. It is an un- 
doubted fact. that the duration of the parturient 
process exercises an important part in the causation 
of vesico-vaginal fistula for the reason that the 
injury is often incurred i in the first or in the second 
labor. 

In cases in which the labor is unduly prolonged, 


neglect to empty the bladder at proper intervals 
may be laid down as an exciting cause of the lesion. 
This should be regarded as especially so in those 
cases in which there has been cystitis. Some nurses 
who have been regarded as well trained, and even 
physicians of extended practice, occasionally fail in 
preventing in labor the bladder from becoming 
unduly distended. The reason given for such course 
in attendance is the fear that when the use of the 
catheter has once been resorted to it will have to be 
continued. This practice with such has been fol- 
lowed not only during the hours of labor but after 
its termination also, provided the patient has not 
demanded immediate help on account of severe 
suffering, or has not given indication of some pas- 
sage of urine. Though in my own practice I endeavor 
to abstain from becoming too officious and from in- 
terfering with nature’s normal processes yet I cannot 
but entertain much solicitude respecting the condi- 
tion of the bladder especially in those cases in which 
there has been a history of recent cystitis. By fol- 
lowing this method of procedure in a series of 2,500 
consecutive obstetric cases coming under my care 
during many years of my private practice I have 
succeeded in preventing in every instance the occur- 
rence of a vesico-vaginal fistula. In two cases which 
have come into my practice for treatment the fistula 
was caused by the removal of calculi through an 
excision above the neck of the bladder. In one 
instance a fistula was produced by an abscess occur- 
ring in the vaginal fornix. The opening, however, 
finally closed spontaneously. In one case to which 
I was called the injury was the result of an accident 
to the patient; she fell on a sharp instrument which 
piercing the right labium majus penetrated the 
vaginai wall just over the neck of the bladder. The 
length of the wound was nearly two centimeters. 
The application of sutures of annealed iron wire 
gave partial cure, which was subsequently completed 
by the employment of aseptic sutures of kangaroo 
tendon. 

For severe cases of chronic cystitis Emmet’s ope- 
ration for artificial vesico-vaginal fistula is a valua- 
ble expedient. The chief objection to this method 
of treatment according to the records of my own 
cases is the difficulty in effecting a speedy closure of 
the incision, for when the opening has been allowed 
to remain for several months, without closing, the 
bladder becomes preternaturally contracted; the 
tissues also become thickened and indurated. Some- 
times this condition of the structure of the bladder 
has supervened before the artificial opening has 
been made. With such factors to be dealt with the 
ordinary methods employed for closing the incision 
are often found in great measure ineffectual. A. F. 
McGill,’ F. R.C.S., surgeon to the Leeds Infirmary, 
has given a description of an operation for vesico- 
vaginal fistula through a supra-pubic opening in the 
bladder; the operation is conducted somewhat after 
Professor Trendelenburg’s method for supra-pubic 
cystotomy. Two cases are mentioned; the first ope- 
ration was necessitated for the closing of a fistulous 
opening through the vaginal wall, accidentally made 
while attempting to remove an epithelioma involv- 
ing the floor of the urethra for its whole length as 
well as part of the anterior vaginal wall, and base 
of the bladder. The edges of the fistula were brought 
into apposition; by means of supra- pubic drainage 


1 Principles and Practice of Gynecology, 1879. 


2 Lancet, 1890; also Retrospect, part ciii. 
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-a complete and spontaneous cure resulted. The 
-other case was an ordinary one; the injury followed 
labor. In this the operation through a supra-pubic 
‘incision into the bladder effected a cure. In cases 
in which a repeated operation fails to give relief the 
author advises that this method should be tried. 

William Duncan’ M.D., M.R.C. P., assistant obstet- 
ric physician at the Middlesex hospital, London, 
reports a case of extensive vesico-vaginal and recto- 
fistula cured by means of flaps dissected up as 
thickly as possible from the left side of the vagina 
with its lower end on the inner surface of the left 
labium majus. The flap measured one inch and 
three-quarters in length, and one inch in breadth. 
-Carbolized lint was placed under the flap; eighteen 
days after the formation of the flap the operation 
was completed by freshening the edges of the open- 
ing into the bladder and fitting the flap to the fistu- 
lous track with the vaginal mucous membrane 
toward the bladder. Wire sutures were employed; 
a self-retaining rubber catheter was introduced into 
the bladder. The parts united and the fistulous 
opening was much diminished. Repeated attempts 
at operative interference finally effected entire clos- 
ure of the bladder. The retro-vaginal rent was 
closed by taking a flap from the right wall of the 
vagina in a manner similar to the one taken from 
the left side. After the edges of the fistula had been 
pared the flap was fixed to the margin of the open- 
ing by means of silk and catgut sutures. This lead 
to a perfect union and a final cure. The same 
author reports a case of vesico-vaginal fistula caused 
by extensive sloughing of the anterior vaginal wall. 
Closure of the vaginal wall after the method of 
Simon was resorted to for relief. 

Herff * ( Frauenarzt, 1888) after splitting the vesico- 
- Vaginal septum around the opening turned in the 
edges of the vesical and vaginal mucous tissues 
respectively. Each is united by deep and superficial 
sutures. Several advantages are gained by this 
method. Aside from splitting the septum around 
the fistula no further denudation is required. This 
method precludes the necessity of removing to any 
great extent the cicatricial tissue; by reason of this 
an important advantage is gained, for when there 
is much cicatricial tissue in the vaginal wall it is 
often quite impossible to effect its entire removal. 
The mucous membrane at its edges after the divi- 
sion of the fistulous septum can easily be brought 
together; the abraded surfaces after being placed in 
such apposition readily unite. By the adoption of 
this method there is no loss of tissue. The operation 
can if necessary be repeated; if unsuccessful the 
tissues will be found to have escaped from serious 
injury from the operative interference. 

In an elaborate paper read at the Ninth Interna- 
tional Medical Congress at Washington, 1887, by 
Dr. Nathan Boseman’ of New York, emphasis is laid 
on the importance of dividing the cicatricial bands 
which often interfere with an operation for the 
closure of the perforated tissues. Such cicatricial 
bands were regarded as productive of undue strain 
on the coapted parts; this would occur before the 
tissues had united sufficiently to insure success to 
the operative measure. Cases have been reported 
in which adhesions of the anterior or of the posterior 


3 British Med. Journal, 1887; also Braithwaite, part 98. 
‘ American Journal, 1888; Braithwaite part 98, 1889, 
. > Transaction of Ninth International Med. Congress, Vol, 2. 


lip to some portion of the vaginal wall or fornix 
have prevented the uterus from being brought down 
to the lower segment of the vagina when an opera- 
tive measure was undertaken for the closure of the 
fistulous tract. Inflammation from laceration or 
from other injury to the cervix may set up in the 
vaginal tissue the*formation of constricting bands 
that will have to be overcome before an operation 
for the closure of the fistulous opening should be 
undertaken. 

J. Marion Sims in his effort to bring prominently 
before the profession the advantages an operation 
affords for the relief of vesico-vaginal fistula, main- 
tained that sutures of silver wire were the ones best 
adapted to secure favorable results. His operation 
was originally undertaken without the employment 
of antiseptic precautions. The unique results which 
he obtained were undoubtedly due in part to the 
use of metallic sutures; such sutures to a great ex- 
tent are aseptic. The rapidity of his work and the 
exercise of rare skill with which it was often accom- 
plished, compensated in large measure for deficiency 
in other measures of his procedure. Sims was by no 
means the originator of the operation for vesico- 
vaginal fistula. M.Jobert de Lamballe, the eminent 
French surgeon to the emperor, has described in his 
Traité de Chirurgie Plastique the operation which, 
as early as 1837, he performed for vesico-vaginal 
fistula. Mr. Gasset in 1834, gave in the London 
Lancet a good account of the operation. Sir James 
Y. Simpson also seems to have anticipated Sims in 
this line of work. 

Since the employment of antiseptic precautions 
has been generally adopted silk sutures aseptically 
prepared have by many operators been largely used. 
Silk sutures however carefully prepared, are not 
altogether free from danger. The properties of silk 
ara not easily overcome by the action of the living 
tissues. The interstices of the structure of silk are 
liable to be invaded by microérganisms before the 
margin of the wound has united sufficiently to allow 
the sutures to be removed. Aseptic animal sutures 
are much to be preferred. No suture in my own 
practice has given so great a satisfaction; the em- 
ployment of aseptic catgut sutures in vesico-vaginal 
fistula often yields excellent results. 

Kangaroo tendon prepared according to Lister’s 
formula are for this kind of work incomparably the 
best. After splitting up the septum round the mar- 
gin of the fistula the deeper or vesical portion of the 
tissue should be brought together by means of a 
medium sized tendon suture. The suture should be 
applied after the manner of the cordwainer’s stitch. 
After the layer of sutures has been taken through 
the vaginal or external tissue of the bladder the first 
line of sutures will be entirely concealed. 

The sutures employed for the vaginal wall should 
be somewhat smaller than those for the vesical layer, 
and should be applied by introducing the needle first 
into one lip of the wound some distance from within 
by passing outward close to the edges of the coapted 
parts. After the sutures have been introduced the 
tissues through which they have been taken should 
be in such close apposition as to conceal all traces 
of their appearance. The sutures will thus be pro- 
tected from the action of the fluids from the vaginal 
wall. By the insertion of tampons of cotton or of 
iodoform gauze or wool the vulvo-vaginal introitus 
wil) to a great extent berendered aseptic. Repeated 
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catheterization of the bladder at regular intervals 
will prevent undue strain upon the vesical and 
vaginal tissues; these measures of proceeding if 
properly carried out will materially help to establish 
a speedy and permanent cure. 


RECENT PROGRESS IN ELECTRO- 
GYNECOLOGY. 


Read gn the Section of Obstetrics and Diseases of Women at the Forty- 


urth Annual Meeting of the American Medical Association. 
BY G. BETTON MASSEY, M.D. 
PHILADELPHIA. 

The year’s progress in the art of applying elec- 
tricity as a remedy in the diseases of women has 
been of twofold character, embracing increased ex- 
actness in an art requiring technical knowledge of a 
high order on the one hand, and on the other an 
increased use of the remedy by conservative gynecol- 
ogists. The allurements of a surgical ambition con- 
tinue to operate as a bar to the higher electrical skill 
of some operators it is true, but a still greater num- 
ber are becoming convinced that the diseases of 
women have a deeper significance than mere cosmetic 
accuracy of outline in pelvic organs; and that an 
agent capable of doing much in the cure of diseased 
processes, the relief of suffering and restoration of 
function deserves a more careful study than has been 
given to it by those who regard gynecology and sur- 
gery as synonymous terms. 

RESTORATION OF FUNCTION. 


It is too often forgotten that the highest art of the 
physician is shown in the restoration of normal 
functionation in an organ or set of organs. In the 
case of the pelvic organs of women, the disparity be- 
tween the current literature devoted to the removal 
of more or less diseased members and their cure is 
very great and indicates, it is to be feared, that the 
lesser work replaces the greater in actual practice. 
The prevention of diseased action in organs is of 
course a still higher work, but while the busy physi- 


_cian may be pardoned for relegating preventive 


medicine in some measure to the hygienist, he should 
not be pardoned for neglecting possible cures of dis- 
eased organs and turning his attention exclusively 
to their ablation and amputation. One of the bene- 


fits conferred upon gynecology by the introduction 


of electro-therapeutics into its remedial armament, 
is the recalling of professional attention to healthier 
channels of therapeutic endeavor by the infusion of 
new hope in the efficacy of conservative methods. 

In this agency we have a valuable remedy for the 
congestions and relaxations that interfere with pel- 
vic functions, and lead consequentially to more pro- 
nounced disease. Its control over abnormal men- 
struation is often successful where drugs have been 
found to be ineffective, and it may thus be of service 
in the removal of those conditions so frequently 
leading to positive disease of the ovaries or of the 
nervous system in early maidenhood. A mere ex- 
ternal application of the galvanic current of large 
dose between periods, through scientifically adapted 
cutaneous electrodes, may be amply sufficient as a 
curative remedy in both amenorrhea and menorrh- 
spasm; but when this has been insufficient to cure 
in a given case, we must use the same method during 
the actual attack of menstrual pain. This almost 
invariably ends. the immediate attack, though a per- 


manently curative effect will require at times that an 
intra-uterine negative application be made, and my 
quickest successes have been attained when the ap- 
plication was made during the flow itself. 

On the electrical treatment of menorrhagia and 
uterine hemorrhage I will not dwell, as its efficiency 
is generally conceded, though too often not used by 
those who continue to employ harmful drugs or curet- 
tage. 

It is not a little strange that the classical treatises 
on gynecology, with the exception of that of Barnes, 
are practically silent on the disturbances of that 
function which, certainly next to menstruation and 
conception, is most closely asseciated with our prac- 
tical work as gynecologists. In coining and defining 
the term dyspareunia, this writer, too, but touched on 
a considerable field of matronal impotencies, the 
bearing of which upon conditions and sufferings 
daily encountered is far more important than gener- 
ally conceded. A little research in many cases of 
ovarian and lumbar pain in married women will 
point to this as a cause, even though periuterine 
tenderness or displacements may be present, and 
particularly if catarrhal conditions of the uterus and 
tubes are absent. A merely physical and passive 
performance of a function normally requiring a most 
delicate co-ordination of nerves, muscles and glands 
cannot be other than prolific of local congestions and 
more general nerve aches, and this result is often 
found in both participators, for a law of nature has 
been broken which even dogs obey. The causal con- 
ditions underlying dyspareunia are not merely hy- 
peresthetic conditions of the vulva, on which stress 
was made by Barnes, but also muscular relaxations 
of the vagina which make it impossible for the act 
to be reciprocal, leading to bruising and disturbance 
of the internal parts, and more or less pronounced 
nerve strain. Theconnection of electro-therapeutics 
with this subject is obvious. In the vaginal appli- 
cations of both currents we have a direct exciter of 
the flagging energies of the constructor cunni and 
levator muscles and the circular fibers of the vagina, 
though care should be exercised that an over-long 
stimulation does not lead to fatigue. The swelling 
method of turning the current on and off is best, and 
the faradic current may be applied, either bipolar or 
monopolar, the coarse secondary or primary coils 
being selected in preference. Probably the most ef- 
fective exciter is the combined primary faradic and 
galvanic, negative monopolar electrode, the indiffer- 
ent pole being on the back. This method also re- 
lieves the congestion and tenderness in the uterus 
and ovaries while adding tone to the muscles. 

In the treatment of matronal sterility due to 
catarrhal disease of the uterus the galvanic current 
may also be relied on as of direct service, in addition 
to the possible results that may be derived from 
electricity in the associated condition just described. 
The method is that employed in the treatment of en- 
dometritis, with or without accompanying menorrh- 
spasm, and its use will be found to be far more ef- 
fective than the commonly practiced operations of 
dilatation, and less likely to be followed by diseased 
tubes and ectopic pregnancies. 


THE RELIEF OF OBSCURE PELVIC PAIN, 


Excluding the functional disorders that have been 
mentioned, acute inflammations and neoplasms, it 
will be found that most women apply for treatment 
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for chronic pains and distresses of a more or less 
indefinable character. It becomes the duty of the 
physician to ascertain the cause of course, but even 
in case the probable cause can be located by exclu- 
sion in the pelvis, he has no more right to inflict in- 
jury in ascertaining its exact nature or providing 
theoretical relief than when other parts of the body 
are affected. An increased employment of vaginal 
applications of electricity is advocated in these ob- 
scure cases, in preference to so-called exploratory 
abdominal sections, which so frequently result in 
the removal of ovaries that are butslightly or not at 
alldiseased. The electrical application may cure the 
case by stimulating the activity of the absorbents, 
and thus removing remnants of unsuspected inflam- 
matory processes that had given rise to the distress, 
or by a direct action on the pelvic nerves, and if it 
does not thus clear up the obscurity the patient is 
yet in good shape for other remedies. Non-suppu- 
rative inflammations of the appendages, even prolapse 
of the ovaries, indicate this method, and it is often 
curative. To the interpolar action of the current it- 
self we may add the action of iodin, driven into the 
tissues from the positive vaginal electrode by the 
recently revived method of cataphorosis. 


CHRONIC METRITIS. 


The researches of electro-gynecology are, however, 
contributing towards a revival of the older views, 
which attributed to the uterus the chief place as the 
seat of chronic inflammatory trouble, as well as an 
avenue of infection for parts higher up. The light 
recently reflected on the diseases of the appendages 
by operative surgeons has rendered incalculable aid 
in diagnosis, but should not blind us to the possibil- 
ities of a continuance of the chief trouble within the 
uterus, demanding local treatment for its alleviation. 
The possibility of employing strong galvanic cur- 
rents of more than fifty milliampéres for this pur- 
pose without creating unpleasant irritation, has been 
enhanced by the use of cotton covered elastic elec- 
trodes of platinum within the uterine cavity, the cot- 
ton having been saturated with a solution of cocaine 
if the endometrium is sensitive, or with a watery so- 
lution of an antisepticagent. This simple expedient 
will permit of the addition of cataphoretic medica- 
tion of the uterus to the galvanic application with 
results, so far as the addition is concerned, that are 
yet under judgment. The value of the current itself 
in combating endometritis and hyperplastic metritis 
is well established, and its more general employment 
will not only remedy a numerous class of cases of 
recognized uterine inflammations, but also render 
the operations of curettage and trachelorraphy and 
the wearing of pessaries of rare and infrequent 
utility. 

FIBROID TUMORS. 

With their accustomed alertness, American physi- 
cians have not only absorbed the French experiences 
as to the value of electricity in fibroid growths of the 
uterus, but have pushed the investigation farther, as 
evidenced by well-attested instances of actual disap- 
pearance of the tumors, several of which were re- 
ported during the year. The field of this remedy 
in fibroids is being more accurately delineated, as 
added experience teaches that it is most useful in 
the interstitial and intramural varieties, or when the 
subperitoneal buds are still sessile. But little effect 
can be expected in the subperitoneal variety, unless 


the tumor is particularly well situated for either 
pelvic orabdominal puncture. Gidematous myomas, 
or tumors that have undergone cystic degeneration, 
are distinctly unsuited to electric treatment, and the 
same may be said of all such growths accompanied 
by purulent degeneration of the appendages; though 
simple non-purulent inflammations of the appendages 
do not constitute a contra-indication. The intersti- 
tial tumors, both hemorrhagic and non-hemorrhagic, 
in which electricity is curative form a large group, 
and the testimony of many recent workers in the 
field fully bears out the statement of Keith that it 
should have the preference over dangerous and un- 
certain operations for their removal. 

Among the several methods of applying the cur- 
rent, preference continues to be given to the intra-— 
uterine applications. The use of vaginal punctures 
is confined to those cases in which the intra-uterine 
method is impracticable, as it rarely presents any 
relative advantage. I have myself reported good 
results from abdominal puncture in cases of large ~ 
growths unsuited to other methods. Mere vaginal 
applications are, however, at times of service, and the 
possibility of contracting a myoma by external ap- 
plications even. has been amply demonstrated. 

Being free from danger in any but reckless hands 
and certain to be of some service in every suitable 
case, the electrical treatment of fibroid tumors should 
be the method of choice as a remedy for these benign 
growths, whether hemorrhagic or non-hemorrhagic, 
reserving operative procedures for cases in which 
electricity is unsuitable. With this careful selection, 
the best good of the patient is assured and all appar- 
ent conflict of opinions avoided, 

CONCLUSIONS. 

In recapitulation, it may be said that electricity 
in some one of its methods of application is indi- 
cated as a useful remedy in loss of functional tone 
in the productive organs; in obscure pains in this . 
region; in catarrhal diseases of the pelvic mucous 
membranes, inclusive of endometritis and its con- 
sequence, sterility; in uterine hypertrophies and 
chronic periuterine inflammations of a non-purulent 
character; and in interstitial and certain subperi- 
toneal fibroids, whether hemorrhagic or non-mennor- 
rhagic. So much and more has been amply demon- 
strated and proven, under the fire of acriticism rare- 
ly bestowed on any single therapeutic agent. That 
definite limitations to its use have been proven is al- 
so true and almost equally important, yet of this 
remedy it may be said that, unlike most remedies, 
the limitations to its usefulness may continue in the 
present only, for our knowledge of the agent is of so 
progressive a character that the boundaries of to- 
dav’s information may be left far behind to-morrow. 

212 S. Fifteenth street. 


Minnesota Boarp oF Hea.tH.—Dr. Chas. N. Hew- 
itt, Secretary of the State Board of Health, has issued 
a circular to the different boards of health. He calls 
attention to the dangers of small pox and cholera 
which may be distributed by tramps wandering 
around as harvest hands. He also calls attention to 
the means of disinfection by use of concentrated 
alkalies, caustic lime in the form of fresh whitewash 
and strong soft soap for washing floors, clothing, etc., 
which is very fatal to microbe growths, and if these 
are properly used they will add greatly to public 
safety for this year. 
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THE PROPRIETY OF OPERATIVE MEASURES 
IN PELVIC PERITONITIS. 


Read before the Section of Obstetrics and Diseases of Women, at the 
Forty-fourth Annual Meeting of the American Medical Association. 
BY LEWIS SCHOOLER, M.D. 

DES MOINES, IOWA. 

Operative interference has become so frequent in 
pelvic and abdominal troubles that at a casual 
glance it would seem that nothing had escaped, and 
that a paper calling attention to any one of the nu- 
merous pelvic affections would be superfluous; that 
all conditions for which operations were advised 
and practiced were fully understood; that the time 
for operative interference was definitely settled, and 
that every community had had an operation or two 
of this character. A more careful observation, how- 
ever, will show that neither of these points are set- 
tled and without their settlement the status of ope- 
rative interfeyence is yet a debatable question. 

We have arrayed on the one side the conservatives 
with conservatism carried to timidity. On the other, 
we have the reckless and amateur operators, of whom 
the latter are the more dangerous, not alone on ac- 
count of their inexperience, but in their anxiety to 
become abdominal surgeons they open abdomens up- 
on the slightest pretext. 

Occasionally they may do good, but more fre- 
quently harm is the result. Cases of pelvic periton- 
itis differ in their effects but little from general 
es pg save in degree and the liability to the 

ormation of abscesses. In this respect they more 
closely resemble localized abdominal or circum- 
scribed peritonitis. All occur asa result of acause; 
none are idiopathic. All are affections, either pri- 
marily or secondarily, of the same extensive mem- 
brane which lines abdominal and pelvic cavities, and 
are accompanied by practically the same symptoms 
and run the same course. When moderate in degree 
they recover spontaneously, or with little or no 
treatment, and that of the simplest character, such 
as rest, diet and simple remedies. 

Occasionally, like all other inflammatory dis- 
orders, spontaneous cure may result or, technically, 
resolution may occur; again, the effused lymph may 
become organized, and after the subsidence of the 
inflammation important organs may be greatly hin- 
dered in the performance of their proper functions 
on account of the faulty positions which the adhe. 
sions cause them to assume. Of the uterus and the 
ovaries this is especially true; the rectum and blad- 
der also becoming involved. Repeated attacks in- 
crease the difficulties already named, and the conse- 
quent irritation and pain soon affect the whole 
nervous system; the patient becomes a wreck fre- 
quently in a comparatively short time. 

In the class of cases above enumerated there can 
be little doubt that most intelligent medical men, as 
well as gynecologists, would advise an operation. 

But it is not in this class of cases that difficulties 
are experienced in determining the course to pursue. 
The repeated attacks have given abundance of time 
for observation and reflection, as well as fair oppor- 
tunity to test every known remedy. 

It is in an acute case that the skill of the diagnos- 
tician and therapeutist are put to the crucial test. 
It is in these cases that the profession are most in 
need of definite rules of procedure. It is here that 
the prognosis is most difficult. 


The peritoneal investment of a single organ may 
be involved as a result of a general inflammation of 
that organ, and this limitation may prevail through- 
out the course of the disease. Again, the entire pel- 
vic peritoneal investment may be speedily involved. 
An inflamed uterus, a salpingitis, an ovaritis or a 
septic condition may prove the initial point of in- 
fection. The virulence of the inflammation may be 
snch as to render differential diagnosis difficult or 
impossible. 

If the formation of an abscess or a pus cavity can 
be made out, the rule to evacuate is imperative, but 
do we not wait frequently longer than is necessary 
for the plain indications of purulent deposits? The 
pointing in the direction of least resistance may not 
be discoverable until too late. The peritoneal cavi- 
ty or the alimentary tract may receive the collection 
while we wait. This has occurred so often that 
there are none of you but who could recall lament- 
able instances of its occurrence. 

Pyosalpinx, a not infrequent cause of pelvic peri- 
tonitis though not so easily discoverable, frequently 
on account of the small amount of contained pus, is 
another cause which demands operative measures for 
the reason that all else is futile. Curetting and 
packing with gauze the cavity of the uterus is not of 
itself free from danger, and is certainly not effective. 
The dislodgment of the pus producing germ cannot 
be effected in that way, although it may be said to 
be to a certain extent an operative procedure, yet it 
is one from which I have failed to secure the desired 
results. 

Inflamed, degenerated and broken down ovaries 
are beyond restoration; they are not only useless but 
a source of danger while they remain; they are to a 
certain extent foreign bodies; no remedies can ef- 
fect their reorganization or prevent the inflammatory 
conditions which they excite. : 

That the patient may survive many attacks of this 
kind is not to be questioned. The question is, how- 
ever, as to the advisability of permitting a patient to 
experience the danger and hazards that are always 
present in severe cases. The disease in the male analo- 
gous to pelvic peritonitis is appendicitis. A patient 
having experienced one attack is almost certain of a 
recurrence; some light, others severe in character. 
As to the danger to life and the inability to deter- 
mine the gravity of an impending attack, there is no 
difference of opinion. 

Since operations have been more frequently per- 
formed, the opportunity for study of the pathology 
has been greatly enhanced. The terms, typhlitis 
and perityphlitis, and other unmeaning phrases 
have been discarded. The diseased organ has been 
discovered and the remedy applied, which to-day is 
operative interference, not only during an exacerba- 
tion but frequently after an attack has subsided, 
when apparently all functions have been resumed 
and to all outward appearances no disease exists. 

That skilled surgeons would advise an operation 
when the presence of disease cannot be demonstrated 
by objective symptoms, would be one of the unac- 
countable mysteries of surgery, were it not that 
pathology and experience have taught us that recur- 
rences are certain and that the interval of quietude 
offers advantages that both surgeon and patient 
should not allow to pass. : 

Early removals of offending organs in pelvic peri- 
tonitis are no more dangerous than in appendicitis; 
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the same immunity is secured, and years of pain, 
suffering and invalidism are avoided. Without it, 
localized inflammatory deposits may exist for years, 
their presence always manifest in some degree at 
least, susceptible of breaking forth at any time with 
great violence. If the patients be fortunate enough 
to escape death they frequently undergo such an 
amount of suffering that death may almost seem 
preferable. 

I have recently dealt with two cases of this char- 
acter. For several years repeated inflammations have 
occurred; neither of them had seen a well day for 
at least three years: both had been repeatedly con- 
fined to the bed,—one for fourteen weeks. At the 
end of that time she had practically made her usual 
recovery,—a ‘recovery that was far from complete. 
Knowing from experience the certainty of recurrence 
she readily consented to an operation, and while the 
difficulties of an operation at this time were far 
greater than they would have been at an earlier date, 
the recovery was prompt and relief iscomplete. The 
second had the same history except none of the at- 
tacks had lasted so Jong. So intense, however, 
was the last one that life was despaired of at the end 
of two weeks. Operation was the only alternative; 
no preperation of the patient could be made for the 
want of time. The result, however, was all that 
could be desired. In the earlier years of my practice 
when operations of this kind were viewed unfavor- 
ably by the profession, I have seen many patients 
lost who would now be saved. 

I do not wish to be understood as advocating the 
propriety of operative interference in all cases. 

any cases apparently recover completely and pa- 
tients continue to enjoy perfect health. Slight pel- 
vic inflammations are not always dangerous, and if 
they do not become chronic are not seriously inimi- 
cal to health and comfort. 

In these cases the dangers of an operation should 
not be undergone; other and less hazardous measures 
will afford equally complete relief. 

If you will bear with me for a few moments I will 
endeavor to formulate a rule or two for time of ope- 
rations and the class of cases to which they are 
applicable. 

The decision as to the propriety of operative meas- 
ures and the time when they should be resorted to 
are frequently beset with greatest difficulties, and 
the only rule in acute cases that seems to me to ap- 

ly at all generally is one laid down by some one in 
intestinal surgery. As soon as it is apparent that 
other means will be of no avail, the time for operative 
interference admits of no delay. 

In chronic cases, or cases with frequent recurrences, 
or chronic cases as regards time and acute with re- 
gard to symptoms, there are two periods when ope- 
ration is justifiable. The first, when life is endan- 
gered during a recurrence. The second. after the 
subsidence of an acute exacerbation. This I regard 
as the preferable period, but unfortunately it cannot 
be always secured, first for the reason that the acute 
stage may demand relief; secondly, the patient fre- 
quently refuses the tender of relief of this character 
while the suffering is not intense. Under this head 
may be included all those cases of encysted collec- 
tions of pus, gonorrheal, or otherwise, tubal collec- 
tions of whatever character. Diseased and degener- 
ated ovaries, adhesions which give the semblance of 
tumors by the distortion of the pelvic organs, and 


the consequent impairment of their functions, as 
well as all mental and nervous disorders that are 
directly traceable to disease of the pelvic organs. 


ACCOUCHEMENT FORCE IN CERTAIN OBSTET- 
RICAL COMPLICATIONS. 


Read before the Section of Obstetrics and Gynecology, at the Forty- 
fourth Annual Meeting of the American Medical Association. 


LEWELLYN ELIOT, A.M., M.D. 

SURGEON TO EASTERN DISPENSARY, PRESIDENT OF THE MEDICAL ASSO- 
CIATION OF THE DISTRICT OF COLUMBIA. ETC,, WASHINGTON, D, C, 
Accouchement forcé, is as we understand it, a labor 

actively begun and terminated by artificial aid. This 
assistance may be rendered through mechanical de- 
vices, such as Hegar’s and other dilators, Barnes’ 
bags, forceps, catheters, sounds, tampons of cotton 
or wool, sponge tents, or by the hand introduced in- 
to the vagina with the fingers acting as dilators. It 
is our opinion the fingers are the best and safest 
means of assistance for the reason that the force ex- 
erted is active, appreciative and entirely under the 
contro] of the operator. The dilation may be rapid 
or slow, strong enough to produce a laceration of the 
cervix and body of the uterus, as in the case related 
by Parrish at the meeting of the American Gyneco- 
logical Society in 1892, when discussing this subject, 
where the hand introduced after delivery reached the 
bifurcation of the aorta but surely this accident must 
be among the rarest of obstetric novelties. The hand 
is soft, it appreciates the degrees of dilation effected, 
it can detect the softening of a rigid os, it can recog- 
nize the tearing of a cervix and it can preserve the 
membranes intact. These advantages can not be 
claimed by any of the mechanical devices commonly 
employed; not one of them will afford us any posi- 
tive information as to the amount of harm that is 
being done; they only tell us we have dilated suffi- 
ciently to require a dilator of a larger size or that 
we may introduce another and still another along- 
side of the first; they simply act as any other me- 
chanical device. 

The indications which govern us in producing la- 
bor or for dilating the os and terminating labor are, 
‘placenta previa, uremic convulsions, excessive 
amount of albumen in the urine accompanied by 
headache, dimness of vision, anasarca, general or 
limited, and other symptoms leading us to fear con- 
vulsions, uterine inertia, rigid os, escape of waters - 
with inefficient pains, spasmodic contraction of the 
uterus. Any one of these conditions demands our 
assistance, but how many of us go to a case of ob- 
stetrics with forceps and all other mechanical ap- 
paratus pertaining to the correct practice of an art; 
indeed, how many of us are the possessors of such 
appliances? For one, I plead guilty to the charge of 
not possessing all of them. When called to a case 
of rigid os, or where the pains following the prema- 
ture discharge of the waters are slow, useless, ineffi- 
cient, why should we send for any artificial dilator 
when we have with us the safest and best dilator to 
be found, in the fingers? Are we to allow a placenta 
preevia case to pass slowly but surely from our hands 
to a certain death if not relieved, simply because 
our teachers of obstetrics and our textbooks do not 
counsel the course I advocate? How many sorrows 
have been scattered, how many constitutions have 
been shattered, how many happy homes broken up, 
how many useful and talented women have gone to 
their untimely graves through this blind following 
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the letter and the law of the textbooks, this ideal 
“follow my leader?” I am making an assault upon 
no teacher, upon no writer of either textbook or 
journal article, but it appears singularly singular 
that so few of our modern obstetric textbook writ- 
ers mention accouchement forcé in any connection. 

Charpentier says it should never be performed un. 
less all other means have failed. Winckel says 
it is rarely necessary. Lust says it is next to 
doing nothing and is responsible for many deaths, 
while Miiller says the maternal mortality ‘is 30 

r cent. greater than the dilation by tampon or 

olprynter. King, Parvin, Galabin, Reynolds and 
Davis do not mention the subject. Consider for a 
moment the statistics of Nordman, who gives a per- 
centage of fetal mortality of 5.8 in cases where ver- 
sion and immediate extraction are performed; 16.6 
per cent. following the employment of the tampon 
and kolpenrynter; while version and slow extraction 
show the death of every child so delivered. In this 
day of scientific and exact methods in the obstetric 
art we must consider the claims of the child to life 
as well as those of the mother. Few men do a cran- 
iotomy on the living child, and as few wait until the 
child is dead before taking active measures so we are 
forced to adopt the plan of treatment which gives the 
best results, no matter how ancient the method may 
be or what may be our convictions. 

It will be urged that rapid delivery will be fol- 
lowed by postpartum hemorrhage, shock, uterine in- 
ertia or laceration of the cervix, but we have means 
of checking hemorrhage in cold or hot applications ; 
intra-uterine irrigations with vinegar; friction, ergot, 
electricity and the tamponadé of the uterus; for the 
uterine inertia nothing will cause the organ to react 
sooner than the presence of a foreign body, and the 
uterine tampon of iodoform or other medicated 
gauze is the most harmless foreign body we possess; 
for the shock, we possess the same remedies we have 
for shock of any kind; so far asthe laceration of the 
cervix is concerned, it will be a difficult question to 
decide, whether the laceration was caused by the arti- 
ficial dilation or whether it depended wholly upon the 
passage of the child and was not one of the generally 
attending accidents of labor. For my part these ob- 
jections do not deter me from employing this method. 
In looking over my case records I find this method 
by the fingers to have been employed in cases in 
which uremic symptoms were alarming, of rigid os 
and of placenta previa, and my experience is em- 
braced in part in the following brief histories: 

Statistics in cases of placenta previa are always 
misleading for the reason that many men will in- 
clude all cases of placental attachment, marginalis 
as well ascentralis; a partial implantation will usu- 
ally prove an easy matter but the centralis will be 
attended by the more serious results. 


Case 1.—M. W., white, aged 34 years, was delivered of her 
third child in January 1885. She complained much of head- 
ache, dimness of vision, edema of face, body and lower 
limbs, urine highly albuminous, abdomen very large; had 
a laceration of the cervix and partial rupture of the perin- 
eum at a former labor. Was given several doses of the com- 

und jalop powder, in the hope of relieving her. With 

ree actions from the bowels her condition became more com- 
fortable. Labor pains came on at three o’clock in the even- 
ing. At twelve o’clock the os had dilated very little, 
vertex presenting; was now given hydrate of chloral and 
bromide of potash. At one o’clock introduced two fingers 
into the os and separated them to their fullest extent, then 
three fingers, then four fingers and separated. Pains were 


. hour after the delivery I 


strong ; the head was pushing down rapidly and at ten min- 
utes past two the child was born. The placenta was ex- 
pressed without difficulty. No hemorrhage,uterus contracted 
well under ergot. Child affected by the chloral, but revived 
during the oot Mother made a good recovery. 

Case 2.—M. M., white, aged 31 years. In fifth confinement 
uremic symptoms. Pains not sufficient to dilate os. Chloral 
hydrate and bromide of potash did not hasten labor. Head 
presenting. Gave chloroform; introduced hand into the 
vagina and dilated os with the fingers; applied forceps and 
delivered her of live male child in one hour from the intro- 
duction of the fingers. Placenta expressed ; no hemorrhage 
requiring attention; ergot given. Recovery complete. 

Case 3.—M. G., white, aged 37 years. In her seventh con- 
finement ; cervix and perineum lacerated ina former labor. 
She was delivered ina swf filthy bed and filthier room. 
Pains came on at twelve o’clock on the evening of the 8th of 
May. Os rigid, painsstrong and frequent, the waters were 
not discharged. Dilatation to admit two fingers, fingers 
separated ; three fingers introduced, then four fingers, bag 
of waters formed but kept intact. After such manipulations 
at intervals, for one hour and a half,the child was delivered 
naturally at half past three on the evening of the 9th. 
Child strong and healthy. Placenta came away with little 
hemorrhage. Recovery complete. 

Case 4.—R. M., white, aged 36 years. In her fourth preg- 
nancy. Had irregular hemorrhages for about three months, 
oozing and passing of clots; when early in her seventh 
month she had a severe hemorrhage. Vertex presenting. 
Cervical canal and vagina had been packed with iodoform 
gauze by her physician. Called at three o’clock in the 
morning, and notwithstanding the fact that the hemorrhage 
had been checked, I advised the immediate emptying of 
the uterus. Chloroform was administered, the gauze re- 
moved, the tissues found soft. Dilated with the fingers ; ap- 
plied forceps and delivered ; the hemorrhage was quite free, 
the uterus emptied at once, irrigated and then packed with 
iodoform gauze and ergot given. The child was alive; the 
mother recovered in the usual time. Time required for the 
manipulations forty minutes. Placenta centralis. 

Case 5.—F.S., white, aged 31 years. In her first preg- 
nancy. Had hemorrhage during the fifth; in the sixth 
month she had a very free one. She was tamponed by her 
physician and the bleeding had ceased when I arrived at 
the house. Her pulse was thready and feeble; her face 
showed the loss of blood, respiration, sighing and all the 
symptoms of collapse were present. Hercondition was such 
that I did not think interference at that time justifia- 
ble and advised lowering the head of the bed, absolute 
quiet anda change of the tampons during the evening; 
should hemorrhage be present to dilate and deliver. All 
went well until one week after, when she got out of bed to 
attend to some household duties; the bleeding started 
afresh to be checked by tampons. It again started in the 
early morning with intense labor pains anda rapid delivery 
of the child. The hemorrhage was appalling, cold, ergot by 
the mouth and hypodermically, friction, all in turn failed to 
check the bleeding. Arriving about three-quarters of an 
acked ice in the uterus, used 
friction upon the hand within the uterus through the ab- 
dominal wall, irrigated with vinegar and these means fail- 
ing the uterus was packed with roller bandage, no gauze 
being at hand. The hemorrhage was immediately stopped, 
but the loss of blood had been so great that she could not 
rally from the shock and died three hours after the deliv- 
ery. The child was still-born, Placenta centralis. 

Looking back now to this case, I think I should 
have delivered this woman at the time of my first 
visit and not let her run any further risk, but the 
outlook was so unfavorable I hesitated and the time 
for action passed. Should such a case again pre- 
sent, my course would be rapid dilatation and imme- 
diate delivery. 

In irrigating these cases, we may use the solution 
of bichloride of mercury, carbolic acid or any other 
medication which individual preference may sug- 
gest; for my part I employ a solution of Tyre’s anti- 
septic powder, which consists of borax, alum, car- 
bolic acid, glycerin, and the active principles of 
thyme, mentho, gaultheria, and eucalyptus scientific- 
ally combined. 

1106 P street, Washington, D. C. 
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COCAINE; ITS USES IN GYNECOLOGY. 


Read in the Section of Obstetrics and Diseases of Women, at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY WM. H. HUMISTON, M.D. 


FELLOW BRITISH GYNECOLOGICAL SOCIETY; CONSULTING GYNECOLOGIST 
TO CITY HOSPITAL, CLEVELAND, OHIO, 


Having now had five years’ experience in the use 
of cocaine in gynecological operations, I feel better 
prepared to eulogize its merits now than I could do 
two years ago, when I first brought this subject to 
the notice of the profession at the Washington meet- 


ing. I stated at this time that the only annoying 


symptom that frequently arose was the shortness of 
breath, and the anxiety connected with it—this I 
have been able to obviate by the use of strychnia or 
tincture of nux vom.; one-thirtieth grain of the for- 
mer, or fifteen minims of the latter, administered 


with one-half ounce of whisky thirty minutes before 


operation. 

I do the following operations with no other anses- 
thetic than cocaine, viz.: dilating, curetting, trach- 
elorraphy, anterior and posterior, colporraphy, and 
perineorrphay. Frequently making two of these ope- 
rations at one sitting. In dilating and curetting 
primipare, I resort to cocaine in preference to chlo- 
roform or ether; and the pain produced is but slight, 
and the convalescence is uninterrupted and rapid. 

The essentials of this method are: 1. Asepsis. 
2. Pure cocaine. 3. Quantity, and how used. 

1. The parts to be operated upon should be thor- 
oughly cleansed, and all instruments used sterilized, 
and especially the hypodermic syringe and needle. 

2. It is essential that a reliable preparation of 
cocaine be used, and I rely upon Squibb’s or Merck’s. 
I prepare them in two strengths— a four and a ten 
per cent. solution; the former for hypodermic use, 
and the latter for intra-uterine injection preceding 
curetting. I prepare but small quantities at a time, 
only one drachm of each strength made from steril- 
ized water, to which is added one drop of pure car- 
bolic acid to prevent the solution changing or depos- 
iting flaky particles. 

3. The quantity of cocaine used for each sitting is 
from three-fourths to two grains; where but one 
operation is done I use from one-half to one grain. 
For curetting I steady the uterus with a tenaculum, 
anc with hypodermic syringe inject the posterior lip 
with two or three minims of the four per cent. solu- 
tion. I then take a firm hold of the posterior lip 
with the bullet forceps, which is painless, and then 
inject as niuch more as near the internal os as I can. 
If necessary to dilate, I do so, until the intra-uterine 
syringe will pass to the fundus of the uterus, when 
I throw in eight or ten minims of a ten per cent. 
solution. I hold my syringe in place a minute to 
allow the cocaine to be retained,and anesthetize the 
mucous membrane as much as possible. After wait- 
ing two minutes I proceed to thoroughly curette the 
whole cavity, followed with a free washing by a 
double catheter. A few patients complain of some 
pain, but not enough to desire chloroform or ether, 
and a great many state that it was absolutely pain- 
less. In making trachelorraphy, single or double, 
but one surface is injected at a time, and after one 
minute you can proceed to freshen the portion 
mapped out without any pain. I have frequently 
freshened the whole surface of a double laceration 
without the patient experiencing the slightest pain. 
The average amount of the four per cent. solution 


dence after repeated trials. 


used in a double operation is twenty minims. «I use 
a very fine hypodermic needle, and do not inject 
deeply unless I wish to cut out a large V-shaped por- 
tion of the cervix. 

4.*In colporraphy I inject a four per cent. solution 
in a circle surrounding the portion of the mucous 
membrane to be removed, and this anesthetizes the 
whole portion, and denudation can be done with but 
little bleeding, and no pain—amount used twenty to 
thirty minims. In perineorraphy I generally make 
the split flap operation. I make but one puncture 
with the hypodermic needle, and this in the median 
line at the junction of the skin and mucous mem- 
brane at the vulval opening—inject gradually to a 
depth of one inch, then carefully withdraw the needle 
until yov are near the point of entrance, when you 
change the direction of the needle and inject the 
right vulval edge to the heighth you wish to restore 
the perineum, and in a like manner the left, The 
scar will readily show from what point the rupture 
took place and it is best to restore to the full extent. 
Within two minutes after thus injecting twenty to 
thirty minims of a four per cent. solution, you can 
proceed to operate without pain. Before inserting the 
sutures it is well to inject a few minims more along 
the cutaneous border. 

I will now briefiy refer to a few cases: 

Mrs. H., age 34, married at 19 years of age, menses regu- 
lar, not painful; has had four children, youngest four years 
old. Had inflammatory rheumatism when eleven years 
old, and again three years ago; attacks were severe, but 
does not think had any heart complications until last 
attack. Patient believes that injuries to cervix and perin- 
eum occurred at birth of last child, as she had a prolonged 
getting up, and has not been well since. 

When I was called to this patient I found her in bed, very 
weak and anemic, pulse 118, temperature 100, with frequent 
attacks of sinking spells,cold hands and feet,and extremely 
nervous. On examination found heart enlarged, and mur- 
murs at both apex and base of heart. On vaginal examina- 
tion found perineum torn to sphincter ani, uterus retro- 
verted, enlarged and tender, cervix lacerated, swollen, 
eroded. Ovaries enlarged and very sensitive to pressure. 
This case not only required local treatment, but operative 
measure. I felt chloroform and ether was out of the ques- 
tion as the heart was so diseased. 

fter a few weeks of local treatment with general sys- 
temic measures, she was so far improved that I was able to 
move her to my private hospital for operation. One-half 
hour before curetting I gave her fifteen minims tincture of 
nox vomica in one half ounce of whisky. I made use of 
the cocaine as described above, using one grain together of 
the four and ten per cent. solution ; I proceeded to curette, 
and to my surprise she had no shortness of breath, or anxi- 
ety,and no pain. The pulse was less rapid, and of more 
force under the effect of the nux vomica and whisky. 

This patient was in such reduced condition from 
her long illness and menorrhagia, that her power 
of endurance or ability to suffer pain was ail, and 
she was morally certain before the operation that 
she could not endure it without ether or chloroform, 
yet to my surprise she did better than any case I 
had before curetted. 

At intervals of ten or twelve days I repaired the 
cervix and perineum, with the same happy effect 
from the cocaine. The operations were all success- 
ful, and she is now able to do light housework and 
be comfortable. 

Believing that the administration of the nux vomica 
was responsible for the freedom from the anxious 
breathing that cocaine is so apt to produce, 1 have 
given it since to every patient operated upon, and I 
esteem it highly, and trust it will gain your confi- 
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My last reference will be to a case of chronic lung’ surgical operation would be necessary in order to 


trouble, that had uterine disease and required ope- 
rative measures, but an eminent specialist of Pitts- 
burgh refused to operate owing to the serious condi- 
tion of her lungs, precluding the administration of 
chloroform or ether. She was sent to my hospital, 
and I did curetting and trachelorraphy without the 
slightest pain or difficulty by the use of cocaine 
after the above method. 

Her cough and general condition improved, and 
she was able to remain in this climate during the 
entire winter without taking cold or becoming worse. 
For four years her winters had been spent in Florida 
or Colorado. 

There are no unpleasant after effects from the use 
of cocaine aside from a slight headache in some 
cases. No vomiting or shock, and convalescence is 
rapid. 

I could multiply these cases by the score, as I am 
operating almost daily without having any untoward 
symptoms, and I desire to thoroughly impress my 
brother gynecologists with the desirability of cocaine 
as an anesthetic in all minor gynecological opera- 
tions. 


A SUCCESSFUL CASE OF CESAREAN SEC- 
TION. 


Read in the Section of Obstetrics and Diseases of Women. atthe Forty- 
fourth Annual Meeting of the American Medical Association. 


BY GILES 8. MITCHELL, A.M., M.D. 


PROFESSOR OF OBSTETRICS IN CINCINNATI COLLEGE OF MEDICINE AND 
SURGERY, 


Until the last decade the Cesarean section occu- 
pied a doubtful place between conservative and 
sacrificial midwifery. Puzos, the distinguished 
author and obstetrician, writing in 1875 concerning 
Cesarean section makes the following statement: 
“This operation has cost the lives of all the unhappy, 
ignorant women who have undergone it in Paris since 
the beginning of this century.” And he adds, “it is 
still practiced.” Even Robert Barnes, whose name is 
a household word with the medical profession, in the 
last edition of his work on Obstetric Operations, uses 
the following language in speaking of it: “It is 
resorted to with a feeling akin to despair for the fate 
of the mother, which is scarcely tempered by the hope 
of rescuing the child. It is looked upon by the great 
majority of obstetricians as the last desperate 
resource, as the most forcible example of that kind 
af surgery which John Hunter regarded as the 
reproach of surgeons, being a confession that their 
art was baffled.” These quotations are ample apol- 
ogy for the brief recital of a successful case: 

Patient, Mrs. H., Irish, aged 24, primipara, rather 
delicate and of a highly nervous temperament. Saw 
her for the first time late in the afternoon of April 
24, 1893. She informed me that she had reached the 
end of her gestation, and from the pain she was hav- 
ing thought she was in labor. Date of last menstru- 
ation, July 10,1892. On making digital examina- 
tion I recognized a hard solid tumor extending from 
above the sacral promontory, down and filling up the 
major portion of the sacral concavity. Pelvic diam- 
eters of outlet normal. Conjugate of middle strait 
about 24 inches, conjugate of brim 14 inches. All 
of the uterus was above the pelvic inlet and the os 
undilated was pushed forward and felt above the 
pubic symphysis. Recognizing that a formidable 


accomplish delivery, and in view of bad hygienic 
surroundings, I requested that she go to a hospital. 
This she absolutely refused to do. The pains being 
feeble and the os not dilated, I concluded to do noth- 
ing until morning, save irrigate the vagina with 
a bichloride solution 1:4000, and wash out the lower 
bowel with warm water and glycerine. Early on the 
morning of the 15th dilatation was sufficiently 
advanced to readily admit the index finger. Vertex 
presentation was diagnosed. The position being the 
right occipito anterior. The pains being now severe 
and the amniotic sac having ruptured, it was deemed 
advisable to wait no longer. So after consultation 
with Dr. Cnas. A. L. Reed, the child being alive, it 
was deemed wisest, best and safest to deliver by 
means of the Cesarean section. Promptly at 8:00 
A. M., April 15, about fourteen hours from the time 
I first saw her, I began the operation, assisted by Dr. 
Chas. A. L. Reed, and in the presence of Dr. Robert 
B. Mitchell and Dr. Edgar Reed and the nurse, Miss 
Schwank. Chloroform was anesthetic emploved. 
Pattent’s temperature was 101°, pulse 114. The 
abdominal incision was eight inches in length, two- 
thirds of it being above the umbilicus. There was 
very little bleeding from the abdominal parietes. As 
sonn as the uterus was exposed a loop of rubber tub- 
ing was slipped over the fundus and brought down 
to the neck. The uterus was then quickly opened, 
the incision being about six inches in length, through 
the fundal and middle zones. Delivery was speedily 
accomplished by means of the feet. The child, a 
male weighing 74 pounds, was asphyxiated, but Dr. 
Reed soon succeeded in resuscitating it. Only eight 
minutes elapsed from the beginning of the operation 
until the child was born. There was considerable 
bleeding from the uterine sinuses, but it was readily 
controlled by tightening the elastic ligature around 
the cervix. The placenta was attached high up pos- 
teriorly, and was removed shortly after the child 
without difficulty. After waiting a short time for 
the uterus to contract, the wound in it was closed by — 
means of a Lembert-Czerny continuous silk suture 
through the peritoneum only. The equivalent of 
thirteen interrupted sutures was passed. The abdom- 
inal walls were then carefully united by means of 
eight interrupted silkworm gut sutures. Neither 
the uterus nor the abdominal cavity were washed 
out, nor was there a drainage tube placed in the cer- 
vix. The external dressing consisted of iodoform 
gauze and cotton held in place by strips of rubber 
adhesive plaster. The stitches were removed on the 
seventh day, union having taken place by first inten- 


tion along the entire wound. Not a suspicion of pus 


was manifest at any point. On the tenth day the 
patient was, from a surgical standpoint, well. The 
following is the record kept by the nurse: 


April 15, 8:00 p.m. Resting Vomited once two 
ounces clear fluid. Lochia normal. Passed 8 ounces urine. 
Has taken nothing, save small quantities of hot water. 
April 16. Patient passed a comfortable night. Lochia nor- 
mal, Took during the day a tablespoonful of chicken con- 
sommé every two hours. Morning temperature 99.6°, pulse 

00; evening temperature 100.2°, pulse 120. 

April17. Patient slept several hours; complained of pain 
in lower partof bowels. Lochia normal. Morning tempera- 
ture 101°, pulse 100. Took chicken consumé, Passed nor- 
mal quantity of urine. 

April 18. Rested well; slept several hours. Lochia and 
urine normal. Morning temperature 100.8°, pulse 84; even- 
ing temperature 102°, pulse 90, Had small stool. 
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April 19. Very restless night. Patient delirious greater 
part of the day. Morning temperature 101°, puise 88; even- 
ing temperature 102.2°, pulse 90. !, grain doses of calomel 
were given every half hour during the day untila grain and 
a half had been taken, when the bowels were freely moved. 

April 20. Patient had a restless night. Morning temper- 
ature 100.4°, pulse 98; evening temperature 99.8°, pulse 76. 
Slept an hour at a time twice during the day; rested easily, 
complained of no pain. Bowels moved twice very freely. 
Enjoyed her food, consisting of chicken consommé and milk 
v Aowl 21. Patient slept greater part of the night. Morn- 
ing temperature 99.8°, pulse 80; evening temperature 100.89, 
pulse 88. Slept most of the day. 

April 22. Passed a very comfortable night; slept well. 
Stitches removed. Takes milk, brandy and beef tea freely, 
and ate a lamb chop. Morning temperature 99°, pulse 82; 
evening temperature 99.6°, pulse 88. 

April 23. Patient rested well, but had a slight chill dur- 
ing the night. Morning temperature 101.6°, pulse 92; even- 
ing temperature 100°, pulse 88. 

April 24. Patient rested well. Morning temperature 
98.69, pulse 88; evening temperature 99.6°, pulse 82. Appe- 
tite excellent ; no pain, 

April 25. Morning temperature 99.4°, pulse 82; evening 
temperature 99.6°, pulse 100. Patient slept all night. 
Lochia scant; urine normal. Bowels moved by injection. 

April 26. Patient slept most of the night. Morning tem- 
perature 99°, pulse 80; evening temperature 99°, pulse 84. 
Patient says that she is well. : 

April 27. Patient passed a comfortable night; appetite 
good, lochia scant, bowels moved slightly. Morning tem- 
perature 99°, pulse 84; evening temperature 99°, pulse 83. 

Authors make the statement that two-thirds of 
the abdominal incision should be below and one- 
third above the umbilicus. In the case reported 
this order was reversed. The same authorities advo- 
cate two rows of sutures in closing the uterine 
wound, one set of deep sutures penetrating almost 
the entire thickness of the womb, and a superficial 
set. In the case reported I employed a continuous 
suture, and embraced in it only the peritoneal coy- 
ering of the uterus. I have long contended that 
deep sutures in the uterus were not necessary, and 
often are a source of danger. The peritoneal cover- 
ing of the uterus at the end of gestation is very 
greatly hypertrophied, and is so firmly adherent to 
the muscular tissue in the upper two-thirds of that 
organ that it is impossible to separate them without 
tearing one or the other. This intimate relationship, 
together with the peculiar shape of the womb, and the 
rhythmical contractions and retractions constantly 
going on, make it unnecessary to do other than 
unite the peritoneal covering. While I claim great 
advantage for my mode of suturing, I am not ready 
tg acknowledge that it was the most important fac- 
tor in leading the case to a successful termination. 
I saw the case early, and operated promptly and 
quickly, the operation being over and the patient in 
bed in thirty minutes from time operation was begun. 
No damage had been done to the soft parts in vain 
attempts to deliver by the forceps. Labor had not 
only begun, but considerable dilatation was present. 
In addition, I did a simple Cesarean section. The 
tubes and ovaries were not molested. All of which 
contributed toward a fortunate termination of the 
case. I believe, however, that ligation of the tubes 
adds very little to the danger, and in future, should 
I be called upon to make the operation, will render 
the patient sterile by that procedure. The operation 
was rendered as nearly aseptic as possible. This was 
difficult, as the family cooked, ate, slept and lived in 
one room. 


The chief interest and importance of Cesarean 
section is in the grave responsibility resting upon 


the accoucheur, when he is called upon to decide 
whether he will save the mother and sacrifice the 
child, or, by increasing the danger to the mother, 
hope to rescue both. It seems to me that in the 
light of modern surgery, with its improved methods 
and with the brilliant resuits from the operation 
obtained during the past decade by clever men all 
over the world, that the conscientious obstetrician 
has nothing to embarrass him in deciding between 
embryotomy and Cesarean section. 

Dr. Murdock Cameron, of Glasgow, from 1889 to 
1891 made ten Cesarean sections, with a mortality 
of one mother and one child. Such gratifying 
results ought certainly to convince us that embryot- 
omy on a live child has no right longer to be con- 
sidered a justifiable obstetric procedure. 


Dr. Cuas. P, Nose of Philadelphia: No subject of greater 
importance could be brought before the Section than how 
to deal with a case of pregnancy with a full term fetus 
which can be delivered per via naturales without mutilating 
the child. Recently we had introduced in this country an 
operation which bids fair to supplant both the Porro ope- 
ration and Cesarean section. He had never done a Porro, 
but had done two Cesarean sections, both of which recov- 
ered, and had charge of two other cases which recovered. 
Within the past year he had operated by symphyseotomy 
with success, and quite recently had assisted another gentle- 
man in delivering a woman by symphyseotomy. He be- 
lieves we can deliver practically every woman by symphy- 
seotomy with a conjugate diameter of twoand three-quarter 
inches and upwards, without danger to the mother, provided 
the operation is done in the right way. 

Dr. Josern Price of Philadelphia, said not a little con- 
fusion had arisen in regard to the respective merits of the 
Porro operation and Cesarean section. The two operations 
were done for entirely different conditions. He had done 
six Porro operations, all for tumors. Dr. Robert P. Harris 
of Philadelphia, writes Dr. Price, “that the conservative 
Ceesarean operation has been performed seventy-five times 
in the United States, the Porro-Cesarean twenty-nine 
times, and symphyseotomy eighteen times; with two also 
in Canada. There have been sixteen Siinger operations and 
fifteen Porros since March 1, 1891, with one death after the 
former, and three after the latter. Fatal deaths respec- 
tively, two (one at six months); and five, (four still born). 
Since July 12th, 1891, Philadelphia operators have had ten 
Porro cases, and New York four.” 

Dr. Mitcue.t, in closing, said in the case reported the 
deformity was due to a large tumor extending from above 
the promontory of the sacrum and filling out almost the 
entire concavity of the sacrum. The conjugate diameter of 
the middle strait was two and one-half inches, while at the 
inlet of the pelvis it was not more than an inch and a half; 
consequently he thought the case was not a suitable one 
for symphyseotomy. 


SELECTIONS. 


The Berlin Sewage and its Lesson.—The Cosmopolitan for July 
contains an interesting article by Mr. Poulteney Bigelow on 
“How to Make a City Cholera Proof.” We extract the fol- 
lowing: 

“In the summer of 1887 I was taken over the great sewage 
farms about six miles from Berlin. I was accompanied by 
the bacteriologist, Dr. Koch, who let fall the remark that, in 
his opinion, Berlin was proof against an epidemic, owing ta 
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the manner in which her sewage was carried away and ren- 
dered innocuous. 

The great cholera epidemic came and paralyzed the com- 
merce of most of the seaport towns of Europe, devastated 
Russia pitilessly, and left the great city of Hamburg more 
impoverished than when the troops of Napoleon evacuated 
it. 

Berlin looked upon the progress of the plague with equa- 
nimity, although she is on the highway between Hamburg 
and Russia and daily exposed to an attack because she lies 
upon a river connected by means of canal, not only with the 
waters of Hamburg and Russia, but of an infected port on 
the Baltic, Stettin. Her hospitals accepted, as a matter of 
course, the isolated cases of cholera that occurred in her 
neighborhood, but there was at no time anything approach- 
ing to an epidemic within her walls. 

The experiment made by Berlin in utilizing her sewage 
by making it enrich the sandy soil of the neighborhood has 
proved so successful, is so simple, so inexpensive and so 
well suited to the needsof New York that a few words of 
description may not prove uninteresting. 

The present system of cleansing Berlin has been tested 
by nearly twenty years of thorough experience. 

Berlin, for scavenging purposes, is divided into districts. 
A huge cesspool in each, collects all the sewage in that par- 
ticular district, and this sewage, by means of powerful en- 
gines, is uninterruptedly pumped off, far out of the city, on 
to land specially prepared for this purpose. 

I visited the Blankenburg farm of 2,700 acres. The road 
along which we walked was deep with sand. On either side 
of us, however, were fields rich with a most luxurious growth, 
which, but for the irrigation to which they are subjected, 
would be as fruitless as the road on which we walked. 

There were, in the official year 1885, some 10,000 acres un- 
der irrigation for a variety of purposes, including experi- 
mental agricultural purposes, nurseries and flower raising. 
The staple crops, however, were summer and winter rape, 
mustard, hemp, winter and summer wheat, winter and sum- 
mer rye, oats, Indian corn. barley, buckwheat, peas, beans, 
clover, grasses, potatoes, beets, cabbage, chiccory and tur- 
‘nips. Cereals alone took up nearly 4,000 acres. 

In its orignal] condition, that is to say, before the city of 
Berlin adopted the present method of cleansing itself, this 
jand was worth $182 per acre. As soon, however, as sewage 
is applied to it, the value rises to over $400 per acre. 

The dreariest stretches of sandy Long Island are pictur- 
esque, if not luxuriant,in comparison with the country 
about the German capital. Yet on this soil are now being 
raised crops that would astonish an lowa State fair. 

Learned lights of the German scientific world had gravely 
told their hearers that for one year, two years, possibly 
three years,the system might work; but that the time 
must speedily Be when the soil would contain so much sew- 
age matter as to not only make vegetable growth impossi- 
ble, but to poison the air and water of the whole surrounding 
country. But the managersof the sewage farms have found 
that they have no difficulty in adapting their crops to the 
strength of the soil. In other words, they can exhaust as 
fast as the city can restore. : 

Another great source of alarm was lest the drainage from 
the irrigated fields should poison the waters of the neigh- 
borhood. So serious was this feeling among all classes that 
alaw was passed making it punishable, by a fine, for any 
one to drink from the waterways near any of the sewage 
farms. 

Dr. Koch, the authority on bacilli and disease germs, told 
us, on the spot, that before disease germs could propagate 
themselves in Bérlin they were hurried off on to this soil, 
which is completely destructive to bacilli. The six hours 


that intervene between bacilli entering the drains of a Ber- 
lin house and reaching the ditches of the sewage fields, are 
not enough to give the disease a start. 

The water offered me had entered the sewers of Berlin 
only six hours before. The only cleaning it had received 
was in percolating from the irrigated field into the ditch 
that surrounded it. So effective, however, is this, that my 
drink was not only as clear as pure spring water, but the 
taste was as though it had been distilled—a taste familiar 
on shipboard. And not only was this water free from odor, 
but the air on and about the irrigated fields was not tainted 
to a point that could be called offensive. 

The sewage is so largely cleansed by the mere passage 
through six miles of pipe that, after it has been a short time 
upon a field, the odor is hardly noticeable. The complaints 
from neighboring farmers, which at first threatened to wreck 
the enterprise, have quite ceased. 

So great is the demand for “sewage vegetables” that the 
market people are clamoring to have a special section 
reserved for this growth alone. alleging that in that way 
they can get higher prices for these particular vegetables. 

For the twelve months between March, 1885, and April, 
1886, the cost of cultivating 9,194 acres was $134,778, while 
the income from the same was about $271,000, being a profit 
of over $136,000, or about $32.50 for each acre. This profit 
is calculated without reference to the general and official 
expenses and interest on capital. Counting, however, all 
possible charges, the profit still amounts to an average of 
$18.50 to the acre. 

We all know that more danger to the public health arises 
from the sewers than from any other cause, and that there- 
fore scavenging as a profession must be a dangerous one. 
But the system under which Berlin purifies herself is hap- 
pily freed from the ill effects attending all others. 

he several-estates making up the total area of the sew- 
age farms were supporting last year 33,749 souls. Out of 
this number there were 287 cases of illness, the causes of 
which are interesting to note. 

To apply the lesson of Berlin to our requirements it would 
be necessary : 

First. To acquire enough land between Whitestone and 
Coney island to enable the city to lay out fields suitable 
for irrigation, and enough of them to meet the anticipated 
increase in the population. 

Second. The sewage of New York island, instead of bein 
turned intothe surrounding waters, would then be collecte 
at a dozen points on the east side of the town, between the 
Harlem and the Battery. 

Third. From these points of reception it would be pumped 
off, night and day, by means of power .1 engines, through 
suitable pipes, out on tothe city farms. Noneof these farms 
need be more than ten miles from its particular pumping 
station. One pipe line, for instance, might lead from the 
foot of Fulton street out in the Flatbush direction. Another, 
from the foot of Tenth street, could work the Jamaica neigh- 
borhood. Several pipe lines could cross the East river at 
Blackwell’s island and enrich the Flushing neighborhood, 
which now pays such heavy taxes for manure. 


The Administration and Dosage of Pancreatic Extract and Tryp- 
sin.—Recent improvements in the manufacture of pancreatic 
extract and trypsin have placed inthe hands of the clinician 
preparations of digestive ferments of high digestive power 
and of such uniform and standard quality as to entitle 
them toa position among reliable therapeutic agents. It 
is now urderstood that all pharmaceutical preparations, 
purporting to contain pancreatic ferments, must be subject 
to well-known laboratory tests of digestive activity, just as 
in the parallel case of pepsin, and those which are deficient 
or altogether wanting in this respect, are rejected. In 
other words, if a preparation alleged to contain pancreatic 
ferments, does not possess digestive activity suflicient to 
convert proteids into peptones, starch into maltose or dex- 
trose, emulsify fat, or curdle milk, or possesses these quali- 
ties to an insignificant degree, it is to be judged worthless 
as a digestive agent. Ifit be claimed that such pharma- 


ceutical preparations are still valuable on account of their 
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carminative and stimulant qualities from spice or alcohol 
which may be present, the rejoinder would be that there 
can be no objection to the administration of such adjuvants 
if the case require them, but if a digestive ferment be de- 
manded, and pancreatic extract be desired, then it is in- 
cumbent upon the prescriber to see that he gets a physi- 
ologically active preparation,and that he does not allow 
himself to be put off simply by a name. 

As now furnished in the form of an impalpable, dry pow- 
der, which possesses, and retains permanently a high diges- 
tive equivalent, it certainly would seem that the require- 
ments of clinical medicine of pharmacy, in this direction, 
are fully satisfied and that other preparations are unneces- 
sary. Glycerin is the only solvent which enables us to 
administer or apply the digestive ferments in a liquid form 
without loss of activity or liability to precipitation. Since 
the acid media in which pepsin is alone active renders pan- 
creatic ferments inert, and the neutral or alkaline media 
required by the latter precipitates the former, it would 
certainly appear illogical and unphysiological to administer 
pharmaceutical compounds of these two classes of ferments. 
In such cases, one or the other is useless and wasted. In 
order to obtain the best effect from the pancreatic extract, 
it is given in combination with sodium bicarbonate, usually 
in the form of compressed tablet, or in a gelatin capsule. 
The glycerin solution has special advantages for topical 
applications in diphtheria and for surgical dressings. 

The proper time for the administration of pancreatic 
extractor trypsin, is just before a meal or about two hours 
afterwards ; just before eating because it may pass into the 
intestine before the acid gastric juice has commenced to be 
secreted, or later, when gastric digestion is complete and 
the chyme is passing into the duodenum and intestinal 
digestion isin progress. In cases of apepsia, or achlorhydria, 
and in conditiows of fever where gastric digestion is sus- 
pended, the pancreatic preparation may be given with the 
food. The dose of the active preparation now furnished 
under the name of pancreatic extract is from two to five 
grains, usually combined with twice as much or even more 
of bicarbonate of sodium, Some reliable forms of combi- 
nation, such as that with ox gall, are also to be obtained 
from the leading manufacturers of preparations of the 
digestive ferments. Since alcohol and some metallic salts 
precipitate the digestive principles from their solutions, it 
is advisable not to administer such remedies coincidently 
with the ferments; especially is the old form of wines or 
elixirs of these ferments objectionable. The physiological 
fact that digestion differs from fermentation, is illustrated 
by the action of creosote, which stops fermentation but 
does not interrupt the process of digestion or the action of 
the digestive ferments. Creosote, or guaiacol, therefore, is 
a useful adjuvant to the digestive ferments where there is 
an excess of flatulence due to acetous fermentation, or in 
so-called “windy dyspepsia.” Although the dosage above 
mentioned is the quantity ordinarily prescribed, much 
larger doses may be givenif thought desirable, since, unlike 
many of our other remedies, the digestive ferments have no 
toxic action and in excess have not been known to cause 
irritation. There is a theoretical danger from prolonged 
administration, that the normal secreting glandular fune- 
tion may be superseded and artificial digestion become a 
permanent necessity. Unfortunately, in many of the cases 
in which a resort to the use of pancreatic extract is re- 
quired, the functional activity of the glandular apparatus 
has already been more or less permanently impaired, and 
in such cases the systematic administration of the diges- 
tive ferments affords the only means of living in compar- 
ative comfort, and of relieving them of their thralldom 
to the demon, dyspepsia. Where there is emaciation due to 


impaired assimilation of fats, pancreatic extract should be 
given in sufficient doses, guarded by sodium bicarbonate, 
to bring about a disappearance of fat from the stools, and it. 
should be continued until this symptom disappears. 

Clinically speaking, the pancreatic ferments, or trypsin 
(which is a purified pancreatic extract), have been found 
especially useful in the digestion of milk proteids, trypsin 
possessing a marked power of digesting casein. This has: 
been utilized in predigesting or peptonizing the milk for 
infants and invalids with delicate stomachs. As this pro- 
cess softens the curd, and approximates cow’s milk more 
closely to mother’s milk, this expedient has proved (in con- 
nection with sterilization of the food), of inestimable advan- 
tage to bottle fed babies and badly nourished neurasthenie 
patients of larger growth. The process has been very much 
simplified for domestic use by the manufacturers providing 
the proper quantity of extract and soda,in hermetically 
sealed tubes, each containing sufficient ferment to peptonize 
a given quantity of milk. The only manipulation required 
is to warm the milk to a blood heat, mix with it the contents. 
of one of the tubes ; a few minutes’ contact only are required 
to sufficiently digest the casein, when the further digestion 
is at once arrested by bringing the milk to the boiling point, 
which destroys the ferment. In the case of infants, the 
powder may be added to the bottle just before feeding, or 
administered separately, dissolved in water, immediately 
afterward. For making “humanized” milk from cow’s. 
milk, a special peptogenic milk powder has been prepared 
by the manufacturers, which contains sugar of milk and 
other principles required to make cow’s milk a proper sub- 
stitute for breast milk in the diet of infancy. 

Some acceptable articles of nutrition for the sick may be 
made with the aid of pancreatic extract. The diastasic 
action may be utilized by adding the extract to various 
starchy foods, such as gruel; always being careful not to 
impair the digestive —e by excessive heat (over 130° 
being the limit). The late Dr. N. A. Randolph, in an article 
entitled “ The Dietetic Factor in the Treatment of Angina 
Pectoris,” after commenting upon a case in which a parox- 

sm was brought on by slight gastric irritation, with ina- 
bility to retain even the lightest and simplest foods, reported 
that he had successfully met the emergency by the use of 
pancreatic extract. He prepared pancreatized stewed oyst 
ters and milk toast, and suggested that this expedient migh- 
be extended to other articles of diet with much advantage 
in similar cases of gastric hyperzsthesia, so as to enlarge 
the rather scanty bill of fare of such patients. 

The very interesting and possibly usefu! discovery was. 
made by Kandolph, while studying the absorption of reme- 
dial agents by the skin, that the resistance of the epiderm 
and the more important obstacle afforded by the sebaceous. 
secretion might be overcome by the application of a solu- 
tion of pancreatic extract. This is best given in his own 
words: “A very simple and efficacious method which we 
have devised for removing these obstacles consists in the 
addition of a proteolytic ferment to the solution of the dru 
used. Thus avene ‘prepared by Kuhne’s method), is add 
to a strong solution of (e.g.) morphia. Absorbent cotton is- 
saturated with the mixture, placed upon the skin and cov- 
ered with waterproof plaster. The natural warmth of the 
part induces activity of the ferment and the consequent 
solution of the epiderm, narcosis supervening in from one 
to two hours. This method, when applied under the super- 
vision of the physician, affords one advantage over ordinary 
modes of candioation. namely: that when the desired thera- 
peutic effect is obtained, the further absorption of the drug 
may be prevented by at once removing the external appli- 
eation.”? It does not appear that this ingenious suggestion 
has as yet been actually employed in clinical therapeuticss 
but it would seem of great advantage in local neuralgia; 
and painful tumors, even though it be not necessary to push 
to its full physiological effectthe drug with which it is 
associated. Thus in the case of morphine or codeine, the 
anodyne action might be thus obtained at the point where 
it is most needed, without the narcotic or secondary effects 
from the usual or hypodermic method of *adininistration. 


1 Notes from the Physiological Laboratory of the pate of Penn- 
sylvania. Edited by N. A. Randolph and Samuel G, Dixon, Phila. 1885. 
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THE AMERICAN MEDICAL ASSOCIATION. 

Anextract from the valedictory of the former editor 
of this JourNAL has had a wide circulation in cer- 
tain not over-friendly publications. The valedictory 
mentioned contained certain well meant but erro- 
neous statements, which, when published by them- 
selves were calculated to damage the JouRNAL in its 
business interests and the Association. If the 
AssocIATION critics had reproduced the whole article, 
we would not now need to explain. The article was 
written before the returns were received from the 
Milwaukee meeting. 

At that meeting there was an increase in member- 
ship of 273, and in the last month, the membership 
by application has brought the increase up to 300. 

There has never been a time when the JourNAL 
had so large a bona fide mail list, and there has 
never been a moment when there was not money in 
the treasury; more than sufficient to meet any pos- 
sible contingency. There have been added eight 
pages of reading matter, and the outlook for the 
publication has never been brighter than at present. 

We have maintained silence on this subject up to 
this time, as we dislike to make public mention of 
the business affairs of this office, but as longer 
silence might be misconstrued, both within and 
without the Association, we have thought proper to 
state the facts. 

The Association door is always open for new 
members by application, and they are welcomed 
because we strengthen the Association with every 
new addition, and so far asthe JourNaL may be able, 
it will continue to urge every member of the profes- 
sion to lose no time in increasing the growing mem- 
bership; but the talk about the decadence of the 
ASSOCIATION is, in the light of the facts, as silly as it 
is malicious. . 

Ten thousand new members would mean a great 
deal to the medical profession of this country, and 
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thee is no visible reason why all do not march un- 
der the Assocration banner, except the constant ten- 
dency to split up into hundreds of small coteries. If 
there are errors in the form of the organization, such 
can be corrected at the will of the majority, and the 
practice of staying outside the fold and growling 
only pleases those who wish to see the organization 
belittled. The American MepicaL AssocIATION will 
not decay until the profession itself shall lose ae 
reason and its patriotic instincts. 

The logical force of the position held by those who 
uphold organization, is irresistible, and the tendency 
of the time, in all countries, is for better organiza- 
tion. A large body is more powerful to effect the 
accomplishment of the desires of the medical pro- 
fession than a small one, and at this stage of our 
political history the only forces that are effective in 
moving legislatures, are those backed by numbers. 

The scientific aspect of the Association has mark- 
edly improved since the creation of the Business 
committees of the Sections, and a glance at the pa- 
pers published this year show a much higher aver- 
age rank than heretofore. There were always “star” 
papers, but there were a number of mediocre papers. 
At the present time, the Association may take just 
pride in the high professional value of the papers 
sent to the Journa from the Sections. 

The Journat itself has greatly benefited by the re- 
newed vigor of the AssocraTIon, and it can be made the 
equal of any medical journal published whenever the 
membership of the AssociaTION rises to equality in 
numbers with any other, and that membership will 
certainly come in time. The numbers are now increas- 
ing, but more slowly than befits this active, restless. 
age. A little more vigorous effort to secure members. 
by application will accomplish the desired result. 


PERITONITIS IN THE MALE FROM GONORRH(CEAL. 
INFECTION. 

The profession has already become quite familiar 
with the disastrous results of gonorrhea in the fe- 
male and its varied pathologic possibilities as 
affecting the pelvic peritoneum, and secondarily the 
general expanse of the peritoneum. The possibility 
of a similar infection of the peritoneum in the male 
has received very little attention, in spite of the fact 
that Jonn HunrTer many years ago called attention 
to peritonitis following in the train of epididymitis. 
of gonorrheeal origin.’ In Hunrer’s opinion testicu- 
lar inflammations of all sorts are generally accom- 
panied by pain in the loins, and a sensation of weak- 
ness in the lumbar region and pelvis. The intesti- 
nal tract sympathizes ordinarily with most testicular 
diseases, said sympathy manifesting itself either by 
colic pains, or abnormal sensation located in the 
stomach and bowels. Nausea and vomiting are fre- 
quent symptoms. 

1 Works of Hunter, edition 1843, volume ii, p. 219, 
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As a consequence of this gastro-intestinal disturb- 
ance the digestive function is deranged, and very 
painful, gaseous distension of the abdomen is likely 
to occur. There exists, according to HUNTER, a very 
‘complex series of sympathetic possibilities. The 
same is true of any irritation extending throughout 
the genito-urinary tract. Urethral disturbances are 
followed or attended by pain and irritation of the 
spermatic cord, the back, gastro-intestinal tract, and 
through these parts various disturbances of almost 
“every other part of the body may occur. HUNTER 
further states his belief that this irritation may be 
‘communicated to the peritoneum through the canal 
‘of the vas deferens. The latter opinion he attempts 
to substantiate by a case in which pain and swelling 
‘of the right inguinal region immediately above Pou- 
part’s ligament occurred, with the phenomena of 
chills and fever following a gonorrhea. On palpa- 
‘tion, induration and pain were found to exist in this 
region, the pain extending over the entire abdomen. 
‘To Hunter’s mind these symptoms prove that the 
Tight vas deferens was affected by an inflammation 
which involved the abdominal and pelvic periton- 
‘eum. We, of modern days, with our knowledge of 
inflammation about the caput coli, find no difficulty 
in combating this view of HunTer’s as far.as this 
particular case is concerned. 

A very interesting article upon gonorrheal peri- 
tonitis in the male by ZreissL appears in the Annales 
des Maladies des Organes Genito- Urinaires, July 1893. 
It contains a complete bibliography of this subject 
up to date. Among the authors quoted in the article 
are Swepraur, Kern, Ricorp, Fournier, Goparp, 
VipaL ve Cassis, Prrer, Guyon, BerKiey 
TARNOWSKY, WENDELIN, GOSSELIN, Rovcon and Horo- 
witz. Many of the cases quoted by Zrissi are de- 
cidedly defective, particularly in the direction of the 
possibility of confusion with “right ileac disease’ i. e., 
appendicitis and its consequences. A case in point 
is one of Rougon’s, which is as follows :* 

An officer of artillery, at the age of 35 years, was 
taken in a dying condition to the Hopital Fort de 
France (Martinique). The skin was cold and moist, 
face drawn and anxious, pulse small, frequent and 
almost threadlike. There was violent headache; 
the tongue very red, covered with sordes; extreme 
thirst was complained of. Patient was vomiting 
material colored with bile; abdomen was tender and 
very painful, principally in the right iliac fossa. 
Constipation had existed for several days. Urine had 
been scanty and high colored. Along the spermatic 
cord could be seen the relics of leech bites. Epididy- 
mitis of the right side,accompanied by acute hydrocele 
existed, with a history of gonorrheea of twenty days 
duration, the secretion of which had suddenly ceased 
anv the 4th of March, its cessation being followed 


21’ Union Medicale, Vol. p. 651, 


by testicular inflammation. The severe pain in the 
abdomen and other grave symptoms had already 
lasted for three days. Patient died the same day he 
was taken to the hospital. 

Necropsy showed an abdomen distended with gas, 
scrotum bluish, with ecchymoses in the sub-peri- 
toneal cellular tissue of the right side. The peri- 
toneum, principally in the right iliac fossa, was cov- 
ered with inflammatory exudate. About 300 grams 
of sero-purulent liquid were found in the right iliac 
fossa and the lower pelvis. The vessels of the serous 
envelope of the stomach, small and large intes- 
tine and principally the ascending colon, were highly 
injected. The liver was greatly distended with blood. 
The right epididymis was large, red and ecchymosed, 
and on section was found to contain four small pur- 
ulent foci. The right spermatic cord was thickened, 
and was found to contain in its coverings a quan- 
tity of exudate. The prostate, seminal vesicles 
and ureter were not examined. 

It is difficult to understand why the author should 
present this case in substantiation of the occur- 
rence of gonorrheal peritonitis; a case was pub. 
lished by Rovaon in 1876, the probability of the 
peritonitis following appendicitis and occurring as 
an accidental complication of epididymitis at once 
suggests itself. To the average American author, 
therefore, such a case would be absolutely worthless. 
NEUMANN, JULLIEN, Finger, and others men- 
tion peritonitis as a result of possible gonorrheeal 
infection. Miron, however, with his large experi- 
ence, has never seen a case of the kind, neither 
apparently have JULLIEN and NEUMANN. 

Horowitz publishes two cases of peritonitis follow- 
ing epididymitis of the left side accompanied by 
prostatitis, inflammation of the seminal vesicles and 
considerable tumefaction of the left spermatic cord. 
Both of these cases recovered.” 

Zeissu describes three cases of his own which he 
considers to have been peritonitis from gonorrheal 
infection. His first case may be taken as a type, 
and it is worthy of quotation. 

F. X., 34 years of age, was attacked by urethritis 
about the 14th of November, 1879. He consulted 
Zeiss for the first time December 1, 1879. At that 
time there existed a temperature of 38.9 C.; pulse 
106; tongue was dry; patient complained of vomiting 
from time to time matter of a bilious nature. The 
abdomen was slightly tympanitic and swollen, and 
especially sensitive to pressure in the right ileo-cecal 
region. According to the story of the patient the 
symptoms developed on the night of November 30, 
1879, after having already felt an acute pain in this 
location, and he had noted for a long time a swelling. 
There had been no constipation for several days, 
and no discharge of gas. The ensemble of symp- 
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toms pointed toward strangulated inguinal hernia. 
A careful examination of the patient found the scro- 
tum empty in the right side, with a painful tumor 


in the right inguinal canal. This was determined | 
to be the testis. There was evidently in this case an 
inflammation of the right epididymis in a unilat- 


dicative of appendicitis or general peritonitis from 
unknown but probably surgical remediable causes. 
It is hardly probable that such simple measures as 
were successful in the case quoted by Zrtssi could 
have very much effect after an acute peritonitis once 
begins. It should also be remembered that the per- 


eral cryptorchid. Under frictions of mercurial oint- _itoneum is not particularly susceptible to infection 


ment and the application of compresses of cold 
water, associated with hypodermic injections of 
morphine for the pain, the symptoms disappeared | 


very speedily. On the 4th of December constipation 
ceased spontaneously, and after complete disappear- 
ance of the epididymitis, treatment of the urethritis 
was commenced. 

Inasmuch as it has been shown that there is an 
intimate relation between the lymphatic supply of 
the genito-urinary tract and peritoneum, we are 
willing to accept the possibility of gonorrheal 
peritonitis in the male. We do not believe, how- 
ever, that most of the cases cited by Zetssi afford 
substantial evidence in favor of this pathological 
possibility. The local and constitutional disturb- 
ance incidental to strangulation of the inflamed 
spermatic cord or retained testis by the rigid and 
unyielding structures about it, are what we natur- 
ally expect to find in strangulation of a sensitive 
tissue, in whatever location it may be found. We 
have noted a similar group of symptoms to those 
outlined in ZrIss_’s case in a number of instances of 
epididymitis in which there was a predominance of 
inflammation of the spermatic cord. Strangulation 
of tissues so intimately associated with the sympa- 
thetic ganglia, as are the spermatic cord and testes, 
particularly in the presence of acute inflammation 
and swelling, might. be expected to be followed by 
more or less reflex irritation of the abdominal organs, 
general prostration, fever and disturbed heart action. 
Simple cases of epididymitis are very frequently 
attended by alarming manifestations of this char- 
acter. Reflex inhibition of the intestinal muscle 
with resulting tympany are naturally to be expected 
in some of these cases. In some instances the onset 
of the difficulty is attended by profound manifesta- 
tions of shock. Such cases as that of Zrtsst, fol- 
lowed by recovery, are seemingly very weak evidence 
in support of the possibility of gonorrheal periton- 
itis in the male. Fatal cases showing general peri- 
tonitis are equally valueless, unless it can be proven 
beyond peradventure of a doubt that there is no 
other cause for the peritonitis. Gonorrhcea and its 
sequele are so frequent that it would be unfortunate, 
indeed, if the general practitioner were led to believe 
that gonorrheal peritonitis deserved great consider- 
ation in the matter of differential diagnosis. The 
possibility of its occurrence should be accepted, but 
should not weigh very heavily in the balance in 
cases in which symptoms exist that are strongly in- 


by the gonococcus per se; when it does occur in the 
course of gonorrhea, even in the female, it should be 
attributed to a mixed infection, and not to the gon- 
ococeus. 


CHOLERA. 

In Russia, returns for the last week show a decided 
increase and its spread to localities heretofore un- 
infected. There was reported 4,329 new cases, and 
1,692 deaths in twenty-two provinces. Turkey has. 
quarantined vessels coming from nearly all the ports 
on the Black sea. The senate of Hamburg has 
prohibited the admission of clothes or dirty linen 
from Russia. Since August 15, there were eleven 
cases reported with eight deaths, in Germany. It is 
hinted that the river Spree may be infected. Suspic- 
ious cases were reported at Neuss, Halle, Duisburg, 
Sigmargingen, and a case of cholera was discovered 
in the Rhine boat Flora, at Rudesheim, opposite 
Bingen. There are now reported seventy districts of © 
Hungary and seventy-two districts of Galicia in 
fected with cholera, a decided increase over last week. - 
The first case is also reported in Vienna. There 
seems to be a decrease at Naples, with a decided in- . 
crease at Palermo, and denial that there is cholera in. 
Rome. Roumania reports an increase. The disease-. 
seems to be increasing at Smyfna. 

We have not yet learned the result of the distribu- . 
tion of the returning pilgrims that were quarantined . 
at El Torr, save that eighteen deaths occurred on a 
French steamer that transported some of them to. 
their homes. It is announced that the steamer - 
Carlos arrived at Rio Janeiro on the 28th inst. from , 
Grand Island, Canales, and that 103 persons on 
buard died from cholera on the way over. The ship. 
was refused permission to land or even put its crew. 
and passengers in quarantine, and was escorted out. 
of the harbor by the warship Republica, and ordered | 
not to land at any Brazilian port. No official report. 
has been received from France, but cases of cholera. 
occurred at Montpelier, and a suspicious disease is. 
reported at Nantes, which is undoubtedly cholera. 
One death from cholera is reported at Hull, England, 
a girl thirteen years of age. 

In Holland and Belgium there is a slight increase, 
not alone in the cities heretofore reported, but also - 
in the number of places infected. The lower part of 
the river Linge has been declared infected. We shall 
watch with much interest the efforts made by the 
health authorities of Germany, Belgium and Holland | 
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to suppress and to prevent the spread of cholera. There 
are undoubtedly at this time more infected cholera 
points in Europe, than at any one time during the 
history of the various pandemics that have afflicted 
that country. These have generally lasted three 
years, but owing to the care taken, and the changes 
that have taken place in communication, it may be 
brought to an end this year. There is undoubtedly 
more cholera in Europe now, than is reported. So 
long as the present conditions obtain, the United 
States is not safe from invasion, and it is a question 
whether the time has not come when immigration 
should be suspended from all infected countries. 


ARMY MEDICAL EXAMINING BOARD. 

In our issue of July 29 we called attention to a 
circular of information for young medical men 
desirous of entering the medical department of 
the Army, and stated that a Board of Examiners 
would probably be convened in Washington, D.C. 
The Board has been directed to meet on September 
11. Formerly these examining boards were con- 
vened in New York city; but as the professors of 
the new Army Medical School form a suitable per- 
sonnel for them, it is likely that Washington will 
hereafter be their place of meeting. The officers 
detailed for duty on the Board now called into exist- 
ence are: Colonel CHARLES ALDEN, president of the 
faculty; Lieut.-Colonel W. H. Forwoop, professor 
of military surgery; Major CHARLES SMART, asso- 
ciate professor of military hygiene and director of 
the chemical laboratory; Captain W. ReEep, pro- 
fessor of clinical and sanitary microscopy, and Cap- 
tain J. C. MERRILL, in charge of the property divis- 
ion of the Surgeon General’s office. Although the 
Board meets in September it is not likely that its 
sessions for examination will be held until Monday, 
October 2. Some preliminary arrangements will 
have to be made, including the settlement of the 
details of a method of relieving candidates who 
would fail on account of physical or other easily dis- 
covered disqualifications from the loss of time, money 
and nervous energy involved in a needless journey to 
Washington. The post surgeon of the military sta- 
tion nearest to the home of the aspirant for position, 
will probably be called upon to examine into certain 
preliminary but essential points, and to submit his 
report thereon for the consideration of the Board. 
There are at present six vacancies, but the examiners 
will probably provide passed candidates for the pros- 
pective vacancies of the next twelve months. 


LIABILITY FOR THE SUPPORT AND CARE OF 
THE INSANE. 
States are wont to make some provisions for the 
care of their insane. They commonly levy special 
taxes for this purpose. Nebraska did this, but also 


went farther and attempted to authorize a recovery, 
from the persons legally bound for the support of an 
insane person, of the sum paid by the county for the 
care and treatment of such insane person at the 
insane hospital of the State, when such care and 
treatinent were furnished upon the finding of the 
proper commissioners of the county. This last 
enactment the Supreme Court of that State has de- 
clared unconstitutional and void, in a decision ren- 
dered in the case of BaLpwin v. Douglas county, on 
June 29, 1893, and just reported (55 Northwestern 
Reporter, 875). The court said that it had previ- 
ously held that the relation of brother or sister to 
the afflicted did not justify this special exaction; 
and it had again adjudged the same freedom from 
liability as to the children of the insane. In this 
case, however, it was a husband that was sought to 
be charged, and it was insisted that he should be, 
because the husband is legally bound for the main- 
tenance and care of his wife. But the court said 
that it knew of no principle of equity or justice that 
would imply a contract by the husband to answer 
for the treatment of his wife, furnished by the State 
in the interest of the general public; that the public 
thus benefited should defray all of the expenses 
incurred for its protection. Moreover, the husband 
had already paid his proportion for the maintenance 
of the insane hospital. This was by a direct tax 
upon his property. If he were required to pay for 


‘the treatment of his wife, such payment would be 


just as mucha compulsory contribution to the main- 
tenance of the insane hospital as was the other. It 
would be, in fact, another form of taxation for the 
same purpose. The right to levy taxes can only be 
justified as being necessary for the performance of its 
functions by the State. No tax can be legally levied 
for any purposes foreign to those functions, and even 
that far taxation is tolerated only from the necessi- 
ties of the case. The collection of unnecessary 
revenues by the State is not taxation. It is robbery. 
The husband, here, having already paid his full pro- 
portion towards the maintenance of the insane hos- 
pital; more than that the authorities could not 
constitutionally exact. 


HOSPITAL PHYSICIANS’ ORGANIZATION. 

The attending surgeons and physicians of Phila- 
delphia have organized an association with the 
express object of extending courtesies to visiting 
physicians. The secretary of the association, Dr. 
H. H. WuarrTon, keeps a roster of clinical lectures 
and demonstrations, and also a list of operations in 
prospect. In this way every visitor may learn, with- 
out delay, of operations ia which he may be especially 
interested and the appointments of men whom he 
particularly desires to meet. On the other hand, the 
members of the association are promptly informed 
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of the presence of distinguished visitors in the city, 
so that proper attention may be given tothem. Sim- 
ilar organizations should be in operation in all our 
medical centers. 


TREATMENT OF CHOLERA AT THE NEW YORK 
QUARANTINE IN 1893. 

Dr. Byron, who was prominent in 1892 in the 
quarantine service of New York harbor, was in 
charge of the cases recently brought over by the 
S. S. Karamania. He has tried several plans of 
treatment, but his chief reliance is in the use of the 
irrigation method that seemed to work so well last 
year. The general facts with regard to the experi- 
ences in 1892 may be read in a leading article in the 
issue of this Journat for May 20. 


MEETING OF THE BOARD OF TRUSTEES. 

The Board of Trustees of the AMerIcAN MEDICAL 
Association will hold a session at the Arlington 
Hotel, Washington, D. C., on Monday, September 4, 
at 4P.M. Joun H. Ravcn, Secretary. 


SPECIAL TRAIN OF THE JOURNAL. 

The special train of the JoURNAL OF THE AssociA- 
tion for the Pan-American Medical Congress will 
leave Chicago at 8 a. M. Sept. 3, from the new Illinois 
Central depot, 12th street and Park Row. Buy your 
tickets over the “Big 4” at the excursion rate. 
The railroad company promises that the accommoda- 
tions of this train will be the best they can furnish. 


Notice.—Gentlemen having business with the 
JouRNAL during the meeting of the Congress, will 
find the editor at the Arlington Hotel. 

The President’s Address will appear in full in the 
next issue of the JouRNAL. 


DOMESTIC CORRESPONDENCE. 


The Epidemic of Suicide. 


To the Editor:—Epidemics of suicide are reported from 
London, Paris, Chicago and other large cities. On one day 
within the past week eight cases of attempted suicide with 
six fatal results occurred in Chicago. 

Can we account for these melancholy facts, and furnish 
any promising remedy? It won’t do to say that all these 
people are crazy. Some of them are far above the average 
in intelligence and thrift, have made deliberate prepara- 
tions, and have acted and written with that calm contem- 
plation and philosophical reasoning that discredit the the- 
ory of insanity. 

Was Socrates insane? He courted death with utter indif- 
ference. Was Demosthenes insane when he preferred death 
to defeat? The past few days have furnished numerous 
instances in which insanity will not satisfactorily account 
for suicide. 

The stringency in the money market will account for a 
certain proportion of suicidal deaths in the present epi 
demic, but not for such epidemics when times are not hard. 


Then eliminating such cases as are attributable to trouble 
and insanity, how shall we account for epidemics of suicide, 
and what is the remedy? 

When do these epidemics usually occur? In hot weather 
—July and August. But the heat of summer is not of itself 
necessarily depressing to a healthy nervous system. Other- 
wise why do not the people of the torrid zone exterminate 
themselves? But heat is favorable to the operation of a 
certain poison in the blood that produces, when in excess, 
contraction of the smaller arteries and capillary vessels all 
over the body, producing the cold surface and extremities, 
increased tension of pulse, slowing of the heart, headache, 
depression and irritability of temper. This same poison 
produces the pains of rheumatism, gout, angina pectoris, 
sick headache, paroxysms of nervous coryza (hay fever), 
and a long train of other symptoms. 

The poison that has such a host of distressing symptoms 
charged against its action on the brain, the spinal cord or 
the solar plexus of nerves is uric acid. 

The successful treatment for combating the effects of this 
poison is threefold: 1, palliative by immediate relief; 2, 
curative by elimination; 3, preventive by proper diet and 
active exercise. 

1. When a person is suffering from mental depression, 
irritability of temper, headache, ete., due to the presence 
of uric acid in the blood, the first thing to do is to precipi- 
tate this acid by administering a dose or two of a mineral 
acid. This converts the blood into a poor solvent of uric 
acid. When the blood is the most alkaline, as it isin the 
early morning hours, it dissolves the uric acid that has been 
stored up in the more alkaline tissues and allows of its free 
circulation in the blood. It then produces its deleterious 
effects on the blood vessels and nervous centers. A few full 
doses of the mineral acids will free the blood of uric acid, 
relieve depression and irritability and produce a sense of 
satisfaction and well-being that is incompatible with the 
idea of self destruction. 

2. After the immediate poisonous effects of uric acid have 
been overcome, remedies must be given to eliminate it from 
‘the system. This is best accomplished by salicylate of 
| sodium in moderate doses, continued for a considerable 
time according to the individual indications. Five or ten 
grains taken every night for a few weeks or months may 
carry out of the system the uric acid that has been stored 
up for months or years as a result of improper diet and 
indigestion or faulty action of the kidneys. 

3. Diet and systematic exercise will do the rest—prevent 
a return of the trouble. The proper diet for the uric acid 
diathesis consists of farinaceous foods, fruits, milk and fats. 
Meats, sweets, wine and beer produce lithemia and must 
be avoided. Fish and eggs may be allowed occasionally. 
Exercise sufficiently active to produce free perspiration 
should be taken systematically. 

I believe that many cases of suffering and despondency 
with suicidal tendencies that come under our observation 
can be successfully treated on this plan. 


8S. 8. Brsuop. 


The Illinois State Board of Health. 

The Illinois State Board of Health has issued the follow- 

ing circular: 
SPRINGFIELD, Aug. 23, 1893. 

Dear Doctor:—The Illinois State Board of Health is revis- 
ing its Report on Medical Colleges and Medical Education, 
and is desirous of including in this edition all available in- 
formation concerning every medical college in the United 
States, without regard to its standing, repute or school of 
practice. 


Will you kindly furnish the Secretary, at your early con- 
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venience, a list of the medical colleges in your State, to- 
gether with the names and addresses of officers, members of 
faculties, or others who may be written to for detailed infor- 
mation. Very truly yours, J. W. Scorr, M.D., 
Secretary. 


Cheese Poisoning Cases at Mansfield. 
Final Report. 
MANSFIELD, Onto, Aug. 14, 1893. 

To the Editor—Dear Sir:—In compliance with my promise 
made some time ago to furnish you a report of the analysis 
of the cheese supposed to produce the numerous cases of so- 
called “cheese poisoning,” in our city some weeks ago, I 
herewith submit you the same, together with the letter ac- 
companying it from the Dairy and Food Commissioner, 
which is as follows: 

Office of Datry anv Foop Commission, State House 

rk. B. F. Commissioner, Columbus, O. 
Gero. A. Root, Cincinnati, 
W. H. Stewart, Solon, 
O., Aug. 12, 1893. 

R. Harvey Reep, M.D., Mansfleld, 0—My Dear Doctor:— 
Enclosed find report of analysis made by Prof. Kauffman of 
the cheese you sent to Dr, Probst. The other two chemists 
have not reported the results of their analysis yet, though 
one of them has intimated that tyrotoxicon was present. 

Will let you know the results of their work when I get 
their report. Yours truly, F. B. McNEau. 

Onto Darry anp Foop Report oF 

HEMIST. 

Serial No. 22. Received from Dr. F. B. McNeal. Date July 
23d, 1893, marked 

No. —— Date July 18, 1893. 

Name of dealer, Mr. Herring. Sample of cheese. 

Place of business, Mansfield, Ohio. 

Name of producer, Mr. Maybee,—cheese said to contain 
poison. 

Place of business, near Mansfield, Ohio. 

Sample of cheese brought by Dr. McNeal. 

Taken by Dr. R. Harvey Reed, health officer. 

ANALYSIS. 

Water, 30.116 per cent. Fat, 34.986 per cent. Casein and 
milk — 80.614 per cent. Ash, 4.284 per cent. Fat to 
total solids 50 per cent. pure butter fat. 

No metallic poison found; etherial washings from aqueous 
extract gave positive reactions for tyrotoxicon. Five min- 
ims of a solution of the etherial washings placed upon the 
tongue of a kitten immediately caused frothing at the 
mouth and in a few moments dryness of the throat, rapid 
breathing and retching; after about an hour violent purg- 
ing. Cheese contains tyrotoxicon, Geo. B. KAUFFMAN, 

[Copy.] Chemist. 

The fact that the investigation of Mr. Maybee’s factory by 
the Food Commissioner, accompanied by an expert cheese 
manufacturer, has shown that tainted or spoiled milk had 
been used in the manufacture of the cheese, and in addition 
to this that two sick cows were found among the neighbors 
who furnished milk for the factory goes to show one of two 
things; either that tyrotoxicon was the result of fermenta- 


Assistants. 


- tion or the result of using milk from sick cows. While the 


milk of the latter may not have been good, yet at the same 
time we do not believe that that was the cause of the tyro- 
toxicon, which we are inclined to think was the result of 
either spoiled milk in the first instance, or over fermenta- 
tion in the preparation of the curd in the second instance, 
It is the custom of the cheese makers to allow it to 
stand until a certain degree of “acid,” as they term if, is al- 
lowed to arise and when present makes cheese very light 
and spongy but which, in fact, is only the result of ferment- 
ation producing gases which penetrate the cheese dur- 
ing the process of pressing. This makes it light and 


porous, and at the same time is undoubtedly, when carried 
too far, the cause of fermentation followed by tyrotoxicon, 


a similar character, which we have already referred to in 
our former article, which Dr. Vaughn says he has found and 
isolated, the result of which those who have been studying 
this matter well know have been published by him. At the 
same time it is not always reliable to depend upon the 
chemist’s analysis alone in these cases, unless you should 
find tyrotoxicon or some of the other poisonous proteids and 
clearly demonstrate their existence by giving them to a 
kitten or some animal which is easily affected with such 
poisonous substances. When this can not be done satisfac- 
torily a bacteriological examination should be had, and the 
nature and character of the germs determined in this way. 
It is well to make a bacteriological examination even where 
tyrotoxicon is present, for as Dr. Vaughn well says “the ex- 
act nature of the poison present will depend upon the kind 
of germs producing it.” 
Iam very glad that Prof. Kauffman has been able to ob- 
tain tyrotoxicon in this case, as I have every reason to be- 
lieve that it does exist in a large number of these cases of 
cheese poisoning, although in some instances the toxic effect 
may be due to other poisonous proteids. 
The lesson we have learned from these cases seems to be 
clearly demonstrated, not only by the report of ihe expert 
who examined the factory, but by the chemical analysis that 
has followed,—that over fermentation or decomposition of milk 
has been the prime cause of the whole trouble. The sooner our 
State Boards of Health or, if necessary, the law makers of 
our various commonwealths, pass rules or enact laws which 
will prohibit cheese makers from allowing cheese to become 
over-fermented or to use spoiled milk for its manufacture 
the sooner we will find these cases of “cheese poisoning” 
diminishing. There is no more reason why a manufacturer- 
of cheese should be allowed to let his cheese become fer- 
mented to such an extent as to produce poisonous com- 
pounds in order to make it light and salable, than there is for- 
a baker to be allowed to medicate his bread or allow it to- 
“raise” until it is sour in order to make it white, light and. 

spongy. Very respectfully submitted, 
R. Harvey Reep. 


Agnew’s or Quimby’s Operation ? 

Denver Cou., August 25, 1893. 
To the Editor:—In the last issue of the JournaL I notice- 
that in reporting the discussion upon Dr. Manley’s paper on. 
“Tarsal Amputations,” Dr. Quimby is quoted as describing: 
a modification of Pirogoff’s amputation, and that other par- 
ticipants in the discussion are then quoted as calling this. 
modified Pirogoff’s procedure, “Quimby’s operation.” While 
it may be that the operation was original with Dr. Quimby,. 
it was not necessarily originated by him,as it is described 
with brevity and clearness by Agnewin the second volume 
of his “Surgery.” page 361,in the following words: 
“Instead of sawing off the malleoli and the articular sur- 
face of the tibia, I allowed them to remain, and placed the 
calcaneum in the mortise between the two; the union was 
complete and was followed by a remarkably useful stump, 
In other instances I have done this and with satisfactory 
results.” 
Then follows a brief discussion of the new operation, and 
there is an illustration of a preparation obtained from a pa-. 

tient upon whom the operation had been done. 
Respectfully, Wma. P. Munn. 


A Treatment of Temulentia. 

“Dum logimur tempus fugit,” may be somewhat freely 
translated,—while we are discussing their methods the em- 
pirics (quacks?) are quietly raking in the ducats. The fees. 


er possibly, in certain cases, other poisonous compounds of 


exacted by the different cures range from $105 up. 
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Any regular physician desirous of learning the writer’s 
method for successfully combating alcohol addiction may 
address, (stamp enclosed.) C. M. Fenn, A.M., M.D. 

San Diego, Cal. 


BOOK NOTICES. 


International Clinics: A Quarterly of Clinical Lectures on 
Medicine, Neurology, Pediatrics, Surgery, Genito-urinar 
Surgery, Gynecology, Ophthalmology, Laryngology, Otol- 
ogy and Dermatology, by Professors and Lecturers in the 


been treated with ox bile without a single fatal result. Dr. 
Zeh has treated some of the worst typhoid cases, having 
very high temperature and with very severe hemorrhages 
from the bowels, with nothing else but inspissated bile and 
a little nitro muriatie acid, with a well regulated diet and 
alcoholics when required, and not a single case has died. 
Dr. W. O. Moore refers to a number of cases of exoph- 


thalmie goitre that were reported by Dr. A. M. Hamilton 
as having been absolutely cured by an aqueous solution of 


_hydriotic acid in increasing doses. He classifies the disease 
as a purely nervous one, and does not believe there is yet 
any specific treatment. He presented a rare case in which 


Leading Medical Colleges of the United States, Great | the eyeball was literally dislocated through the commissure 


Britain and Canada. Edited by Jonn M. Keatina, M.D., 
LL.D., Colorado Springs, Col.; Jupson DaLanp, M.D., Phi 
adelphia ; J. 


of the lids. 
“| 


M.D., F.R.C.P., London, Eng. 


Dr. F. M. Crandall treats of rheumatism in children and 


and Davip W. Fintay, M.D., F. R.C.P., Aberdeen, Scotland, ‘maintains that salicylate of sodium does not fulfill all the 
Vol I. Third Series. 1893. Pp. 360. Philadelphia: J. B.| requirements. While it relieves the subjective symptoms 
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more promptly than any other remedy, it does not materi- 


There are fifty contributors to this volume, twelve of ally lessen the danger of endocardial inflammation. It does 


whom are British subjects and two French. They present 
a wide range of topics—seventy-five in number. The depart- 
ment of medicine occupies 121 pages, neurology forty-eight: 
pediatrics twenty, surgery sixty-four, genito-urinary sur- 
gery sixteen, gnecology and obstetrics forty-three, oph- 
thalmology eleven, otology and laryngology twenty, and 
dermatology twelve. 

In order not to trespass too much on the space in our 
plethoric JouRNAL, only a few notes can be culled on grow- 
ing subjects that are exciting considerable discussion in 
medical circles. 

A fair idea of the usefulness of the book as a representa- 
tive of the progress in medicine, can be gained by referring 
to the lecture of Dr. W. H. Porter on Bright’s disease. His 
work represents the best class of articles in this volume 
and he occupies ten pages with important teachings, the 
iconoclastic nature of which will shock the physiologists. 
His text is fresh and full of suggestions for rational meth, 
ods of treatment and diet. On page 76 he says: “ Bright’s 
disease is not, as it used to be considered, equivalent to 
signing one’s death warrant but, on the contrary, we can 
eure a large proportion of renal diseases. We must not 
look upon these diseases as local specific conditions belong- 
ing to the kidney alone. for all the lesions occurring in the 
kidney are secondary to physiological disturbances which 
have gone before, and our treatment should be directed not 
so much to the kidney as to these prior conditions.” 

While most books on physiology teach that glucose, albu- 
min and proteid matters are diffused through the blood 
vessels, Porter claims that the albumin found in the urine 
is a by-product of incomplete oxidation thrown out by the 
epithelial cells, and that it is not filtered through the capil- 
lary blood vessels. He asserts that glucose has never been 
found as such in the blood, notwithstanding that it is com- 
monly so stated in the works on physiology; but he main- 
tains that it is produced by the renal cells, is not formed 
from the starches and sugar, but is a by-product resulting 
from incomplete oxidation. The glucose supposed to have 
been found in the blood by physiologists was the result of 
faulty tests. ; 

The milk diet is used, together with ox bile in two or three 
grain doses of the purified inspissated bile three or four 
times a day, for its antipyretic action. He believes it is 
even more effective than the salicylates, which he uses to 
combat fermentation and heat production, and to favor heat 
radiation. He condemns the modern antipyretics as active 
poisons and powerful depressants to the cerebro-spinal cen- 
ters. “One authority has been frank enough to state that 
he has killed patients with them.” 

About fifty or sixty cases of typhoid fever altogether have 


“not increase the liability to cardiac involvement, although 


‘it isa cardiac depressant in large doses. He insists that 


although the alkaline treatment is slower, the cure is more 
permanent, and the danger of endocarditis less. He com- 
bines the two plans of treatment. 

This book is like the previous editions and is a worthy 
addition to the progressive physician’s library. 


The Surgical Anatomy and Surgery of the Ear. By Avnerr H. 
TurrLe, M.D., 8.B., of Cambridge, Mass. With Twenty- 
eight Original Illustrations, reproduced from the writer’s 
Drawings from Nature. Detroit: Geo. 8. Davis. Paper. 


Dr. Tuttle has furnished a little handbook of inestimable 
value to the aural specialist. It contains a brief account of 
what is most necessary for them to know in order to recog- 
nize the various affections of the ear and brain that require 
surgical operations, explanations of the various methods, 
together with directions for their performance. 

The importance of this subject is mentioned on page 77 
in the following words: “If we leave out the cases of 
tubercular meningitis and disease directly following anda 
result of trauma, comparatively few instances of suppura- 
tive inflammation of the brain or its meninges will be found 
associated with middle ear disease.” 

For the sake of brevity the author has sometimes sacri- 
ficed perspicacity. Some confusion results from the habit 
of using the terms drum and drum head synonymously. He 
advises the instillation of chloroform for killing insects in 
the ear, to be followed by syringing with warm water to 
wash the insects out. We have seen severe inflammation 
result from this use of chloroform by druggists. It is 
unnecessary, as the syringing alone does the work. If the 
ear is simply filled with warm water the live insect is 
drowned and floats to the surface. 

In using the letters of reference to the illustrations it is. 
often impossible to know to which figures they refer. The 
same remark might be made relative to the descriptions 
accompanying the excellent plates showing the various sec- 
tions of the bone. 

On page 45, in treating of operations for the removal of 
the drum head, the author misquotes Bishop, no doubt inad- 
vertently. He says: “In 1885 Bishop reported fourteen 
cases of deafness operated upon by the removal of a piece 
of the membrana tympani without injuring the ossicles; 
although the patients all expressed themselves as hearing 
better, the writer could see no difference.” Bishop said: 


“The operation improves hearing, and sometimes relieves 
distressing noises and other subjective symptoms when 


nothing else would.” 
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However, the faults of this book are of minor importance. 
It gives the best résume of the various aural surgical ope- 
rations extant, and in such a concise yet comprehensive 
manner as to be of the highest value for ready reference. 
And it merits a more suitable cover than paper. 


ASSOCIATION NEWS. 


The American Medical Association in California.—Almost en- 
tirely through the efforts of our friend J. H. Parkinson, 
editor of the Occidental Medical Times, the National Medical 
Association voted to hold its next meeting in San Francisco. 
The society had about decided to go to Baltimore, when Dr. 
Parkinson in an energetic appeal carried the meeting in 
favor of San Francisco. Of course we are highly pleased 
with the result; the Association has come as near Los 
Angeles as we could reasonably expect this time. 

The advantages of this choice are numerous. In the first 
place, hundreds of the leading physicians will visit Cali- 
fornia and many of them will come to the southern part of 
the State; their object will be to see the country, but 
incidentally they will learn that this is the best summer 
resort in America. It will be a good thing to be sized up 
by the doctors—we shall give them a hearty welcome; they 
in turn will treat us well and send us a new “one lung” 
brigade. Every one knows how the California Building at 
the World’s Fair is crowded with eager, yet half doubting 
inquirers ; now here is a chance to verify the claims made 
at the exhibition; let each community send a reliable 
doctor to spy out the land before the hosts of immigrants 
invade us. Another attraction for the Pacific Coast phy- 
sician will be the Midwinter Fair which will probably con- 
tinue until July. 

In another and more favorable way this meeting will 
benefit the profession of California; newinterest and added 
enthusiasm will be gained in professional work ; increased 
knowledge and added proficiency of all participants will be 
great inducements for a large attendance of the physicians 
of our State. It might be added here that to be a member 
of the National, one must belong to the State Society, and 
to belong to the State, one must be a member of the County 
Association and to hold a membership in the County Society 
it is necessary to keep the dues paid up, which amounts in 
this county to two dollars a year. The moral is obvious.— 
Southern California Practitioner, August, 1893. 


SOGIETY NEWS. 


Pan-American Medical Congress—Horet Rares Capaci- 
TIES: 

Hotel Normandie—Two in room $4.00. One in room $5.00 
per day. American plan. Accommodations for 100. 
‘ and $5.00 per day. Accommodations 

or 500. 

Cochran Hotel—$4.00 and $5.00 per day. Accommodations 
for 50 to 75. 

Wormley Hotel—#4.00 per day. Accommodations for 100. 

Randall Hotel—$2.50 and $3.00 perday. Accommodations 
for 75 to LOO. 

Willards and Riggs—$3.50 to $4.50 per day. Accommo- 
dations for 400 to 500. 

Arno—$1.50 to $2.50 for room, 
$4.00 per day, American. 

Shoreham—$2.00 to $3.00 for room, European. $4.00 to 
$5.00 American. Accommodations for 200. 

National Hotel.—$2.50 to $4.00 per day. 

Ebbitt House—$3.00, $3.50 and $4.00. No extra charge for 
alcove parlors. 


European, and $3.00 to 


The Dominion Medical Association meets in London, On- 
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Dr. Norris M. Carter of Brooklyn, died at his home on the 
lith of August, from an affection of the heart, that had been 
of some months’ duration. He was 52 years old, a native of 
the northern part of Ireland. He came to New York in 
early youth and received his medical education at the Al- 
bany Medical College, graduating in the class of 1859. Dur- 
ing the war, he served as contract-surgeon. He made his: 
home in Brooklyn about fifteen years ago, and rapidly ac- 
quired fame and position in one of the best sections of that 
city. He was a manly man, with genial aspect and com- 
manding bearing. His judgment was sound, though not 
rapid, and his convictions firm and even frankly expressed. 
His physique and mental endowments, both, seemed to con- 
spire to give to Dr. Carter the promise of a long and satis- 
factory career in his profession, but fate had appointed for 
him to fall while yet in the prime of his powers. 


Death of an Eminent Medical Missionary.—The London Chris- 
tian contains the following tribute to an American mission- 
ary to China, the Rev. Edward P. Thwing, M.D., formerly of 
Brooklyn, New York. He was probably the pioneer worker 
in the far east, who had set for himself the task of showing 
how the insane should be treated. “Dr. and Rev. Edward 
Payson Thwing died at Canton, China,on May 9. He was 
born at Ware, Mass., on August 25, 1830, and graduated from 
Harvard University in 1855, and from Andover Theological 
Seminary in 1858. He preached in Portland, Me., Quincy, 
Mass., andin the Church of the Covenant, Brooklyn. A few 
years ago he took a medical degree at the Long Island Col- 
lege Hospital. For several years he preached during the 
summers in London, and lectured frequently in New York, 
Brooklyn, and other places. He wasa frequent contributor 
to the magazines. He visited China two years ago, and be- 
came impressed with the need of hospitals and asylums 
there, and went to that country again last year. At the time 
of his death he was in charge of the building of an asylum. 
One of his sons is a medical missionary in Alaska, another 
is a medical missionary in China, and athird lives in Brook- 
lyn. There are three daughters in the family.” 


Dr. Courtney J. Clark died at Jacksonville, Ala., August 
18. Dr. Clark was born in Laurens district, South Carolina, 
October 27,1816, his parents being native residents of that 
State. He received his early education in Georgia and com- 
menced the study of medicine when only 18 years old. He 
graduated from the College of Medicine, of Louisville, Ky., 
in 1848, and in 1844 from Jefferson Medical School at Phila- 
delphia. 

In 1847 he settled in Jacksonville, Ala. When the Mexi- 
ean war broke out Dr. Clark was appointed by President 
Polk, surgeon in the United States army and served with 
Butler’s Palmetto South Carolina regiment, being with 
that gallant command in all its battles up to the capture of 
the City of Mexico. 

During the late war Dr. Clark was surgeon in the Confed- 
erate army. Starting out as aregimental surgeon, he was 
soon transferred to the Charge of the Alabama hospital in 
Richmond, afterward to the hospital in Montgomery and 
then to Columbus, Ga.,at which point he was stationed 
when he gave his parole to General Wilson at the end of the 
war. 

Dr. Clark was a resident of Selma and practiced his pro- 
fession there since 1865 and no citizen has ever been heldin 
higher or more affectionate esteem. He was an ardent ad- 
vocate of the educational interests of the city. holding the 


tario September 20 and 21. 


responsible position of president of the city school board of 
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Selma for a number of years, always zealous in the per- 
formance of his duties, and it is no exaggeration to say that 

no citizen of Selma has contributed more to the upbuilding | 
of the public school system than this loved and honored | 
physician. He was for several years president of the Selma. 


Medical Society, a prominent member of the State associa- 
tion, a forcible writer in several of the leading medical mag- | 
azines and he stood in the front rank of his profession as. 
one of the leading practitioners and surgeons in the South. 


In 1853 Dr. Clark was married at Jacksonville, Ala., to Miss | 
Nancy W., daughter of Thomas J. Davis. Five children sur- | 
vive this union: Perey Clark, of Washington, D. C., Mrs. J. 
C. Ware of Montgomery, Mrs. A. J. Harris, Mrs. T. H. Lewin 
and Misses Julia and Jessie Clark, of this city. | 

Dr. WitttaM 8. Hurp, a well known physician of Paterson, 
N.J., died Aug. 18, after a long illness. His system never. 
fully recovered from blood poisoning, the result of an acci-. 
dental cut received while performing an autopsy some | 
years ago. He was born at Fishkill Landing, N. Y., in 1847, 
went to Paterson with his parents when a boy, and at 
the age of 17 enlisted in the 85th regiment, serving 
during the last year of the war, and becoming a corporal. 
He was graduated from the College of Physicians and Sur- 
geons in New York in 1877, at the head of his class. In 187s 
he was elected assistant city physician of Paterson, and 
served five terms by yearly re-election. He also served al 
three year term as coroner of Passaic county. In politics 
he was a republican. During the smallpox epidemic of L882. 
he did devoted service for the city, breaking down his 
health and losing most of his private practice, which it took 
several years to reéstablish. He was a skillful caricaturist, 
contributing occasional sketches to illustrated periodicals, 
and was an amateur actor of Shakesperean tastes. He was 
a member of the Knights of Pythias and of the Passaic 
County District Medical Society. Dr. Hurd was a member 
of the United States Medical Examining Board for the Vth 
Congressional District of New Jersey. A wife and daughter 
survive him. 


Dr. JAmes O’Rorke died at his home in West Forty-sixth 
street, on Sunday, July 30,1893. The deceased was a grad- 
uate of the Jefferson Medical College of Philadelphia, of 
the class of 1847,a consulting physician to St. Vincent’s 
hospital, a practitioner held in high esteem by his profes- 
sional brethren and by the community. 


Dr. Georce W. Benson of Baltimore, Md.,died August 22. 
Dr. Benson served two terms as health commissioner. Dur- 
ing Dr. Benson’s term twosmallpox epidemics prevailed— 
in 1872 and again in 1892, Muchcredit was given the health 
ofticer for the excellent judgment displayed and the speedy 
stamping out of the dreaded scourge. 

He was born April 8, 1831,in Princess Anne, Somerset 
county, Md. When 17 years of age he accepted a position 
in a drug store in this city. Three years later he was grad- 
uated at the Maryland University. He began the practice 
of medicine, having for many years an office on Hanover 
street, near Hill. In 1856 he was coroner of the Southern 
district, serving two terms. He was regarded in the south- 
ern section of Baltimore as one of the most eminent physi- 
cians of histime. Dr. Benson married Miss Susie E. Dexter 
of Chelsea, Mass.,in 1852, who died, leaving one son, Morton, 
in 1874. Fifteen years ago he married Mrs. Susan Waite, 
who survives him, 

Dr. Benson has for the past year been a sufferer from 
Bright’s disease of the kidneys and heart failure, Being a 
man of iron nerve, he bore up under the affliction and con- 
tinued his large practice until about one month ago, when 


he was compelled to remain indoors. A few days later he 


was unable to leave his room, and remained in bed until his 
death occurred. 


Dr. Georce F, Toornton died Aug, 15, 1893, at San Fran- 
cisco. Death resulted from paralysis. Dr. Thornton was a 
native of Green county, Alabama. He received his educa- 
tion at the Alabama State University and the New Orleans 
Medical College. During the late war he served as surgeon 
in the Confederate army, and in 1869 came to California. 
Dr. Thornton was in 1874 one of the leading spirits in the 
Newark Land and Transportation Company, and was for a 
number of years manager of large land interests in Kern 
county. He leaves a widow, three sons and a daughter, 


Dr. C. C. Rapmore, aged 65, died at Lincoln, Neb., Aug. 
i9. Dr. Radmore was a native of Pennsylvania and was a 
soldier in the Mexican war as well as the late civil war. He 
practiced in Winona, Ill. During the war he was connected 
with the 44th and 107th Illinois regiments and was succes- 
sively brigade and corps surgeon. He came to Lincoln in 
1868, where he has since resided. 


Dr. Isaac Parker of Morgan county, died at Chester 
Hill, O., aged 78 years. He resided at Chester Hill for 50 
years, was the pioneer physician of that county, and 
was well and favorably known all over the county. His 
death was the result of age. 


Dr. A. S. Luse, a California pioneer and an old resident 
of Los Gatos, died at his home in that city, Aug. 14, 1893. 
The deceased was 74 years of age, born in Mount Pleasant, 
Westmoreland county, Pa. 


Dr. Harrison 8. Garpner of Cedar Springs, died in Grand 
Rapids, Mich., August 22d. He was 53 years old and a well 
known citizen of Cedar Springs, and past master of Cedar 
Springs Masonic lodge. 


Dr, Cuas. L. Seeman of New Orleans, died August 15th. 
He was a graduate of Tulane University, and coroner of 
New Orleans for the past year. 


Dr. J.W. Reppen died at Topeka, Kan., Aug.5. Dr. Redden 
was a native of Delaware, educated at Dickinson College 
and a graduate of Jefferson Medical College. He was for- 
merly Secretary of the Kansas State Board of Health. 


Dr. J. W. Branuam, Asst. Surgeon U.S. Marine Hospital 
Service, died of yellow fever, at Brunswick, Ga., August 20, 
1893. Dr. Branham had only recently been appointed. 


Dr. 8S. J. F. Mitver of Augusta, Me., formerly superintend- - 
ent of the Dayton (Ohio) Insane Asylum and surgeon of 
the Soldiers’ Home at Milwaukee, died Aug. 7. 


Dr. H. Knapp of Lathrop, California, died August 14, 1893. 
He was 80 years of age. 


Dr. Lege M. Bentiey died near Coffeyville, Ark., August 
19th, 1893. 


Dr. Horace B, Sisson, a resident of Ottumwa, Iowa, since 
1854, died at his home Wednesday at the age of 72 years. 


Dr. Georce H. Watuine of Louisville, father of Dr. Will- 
oughby Walling, died at Louisville, Aug. 21. 


Dr. J. B. Newman. of Great Falls, Montana, August 13, 
1898. 


Dr, Harry Sepawick of Martin’s Ferry, Ohio, August 19. 


Dr. Tuos. E. Coorer of Allentown, Pa., August 18. 


Dr. Kunz of Monticello, Iowa, August 19. 
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Dr. Samuel C. Schmucker.—Dr. Samuel C. Schmucker, 
recently elected professor of chemistry in the Colorado 
Agricultural College at Fort Collins, comes from the Uni- 
versity of Pennsylvania. He received his A. B. from Muh- 
lenburg college in 1883, and his S. B. in 1884. During 1884- 
$5 he was professor in Carthage College, Illinois, and subse- 
quently was professor of chemistry in the boys’ high school, 
Reading, Pennsylvania. Later he held the chair of natural 
sciences in the Indiana, Pennsylvania, normal school. Dr. 
Schmucker has pursued post-graduate studies in the Uni- 
versity of Pennsylvania for three years, his major subject 
being chemistry. The subject of his thesis, which is now in 
press, is “The Electrolytic Separation of the Metals of the 
Second Group.” 


Prizes for Lite Saving Needed.—An inquest, recently held 
near London in reference to the death of a lad found 
drowned in a canal, revealed the fact that the boy was 
allowed to drown alongside a canal boat, although there 
were a number of boatmen looking on. There is a reward 
offered for the recovery of a body, but none for saving life. 
The reward amounts to five shillings and was sufficient to 
deter those men from putting forth a hand to save the dying 
lad. It was testified that it had been observed several times 
before that canalmen have stood idly by while persons were 
struggling for life in the water. The coroner explained 
that there had formerly been a prize offered for the rescue 
of drowning persons, and that men would push one another 
into the canal and afterward claim the rescue money. This 
was more than the vestrymen would stand. The conse- 
quence has been that not a few innocent lives have been 
lost through accidental drowning that might readily have 
been saved. 


Army Hospital Corps—A New Company of Instruction.—-It is 
understood that the Surgeon General of the Army will 
organize a company of instruction at Washington Barracks, 
D.C. The two companies at present in existence are 
stationed at Fort Riley, Oklahoma Territory and Fort D. A. 
Russell, Wyoming. These stations were originally selected 
on account of their central position, so as to lessen the 
expense of transporting trained men from the companies 
to their posts. The surgeon general, however, regards the 
location of one of these companies as a mistake. Many 
men are recruited from the cities of the east who, under 
present conditions, have to be sent to Fort Russell for their 


* training and afterwards back to the east for duty at some 


seaboard station. This may be avoided by having one of 
the companies of instruction in the east, and General Stern- 
berg is understood to prefer Washington Barracks as the 
company will there be available for service in connection 
with the Army Medical School. Young medical officers on 
duty at the latter will have opportunity of becoming ac- 
quainted with the methods of drawing food and clothing for 
the men, keeping their accounts and other matters of com- 
pany administration. Instead of transferring the company 
from Fort D. A. Russell to Washington a new company will be 
organized at the latter place, and the organization of the 
old company will be permitted to lapse when its members 
have been drafted off to their permanent posts. The company 
at Fort Riley will be retained as being in a suitable loca- 
tion for the supply of western posts with trained men. The 
organization of these companies is said to have had gratify- 
ing results, the qualifications of the men who have had the 
benefit of the special course of training and study being 
considered much superior to those of men trained at the 
post hospitals. 


Higher Medical Education.—The establishment of the Johns 
Hopkins Medical School, and the College of Physicians and 
Surgeons of Richmond marks a new era in medical educa- 
tion south of Mason and Dixon’s line. For a number of 
years the Johns Hopkins has been laying the foundation 
for the school, and from present indications it will be thor- 
oughly equipped. Four annual courses of lectures will be 
required, and a high preliminary entrance examination. 
The College of Physicians and Surgeons will comply with 
the requirements of the American Medical College Associa- 
tion. Several of the older schools will also commence the 
requirement of a fourth year course, and the indications 
are that the day is not far distant when the facilities for 
acquiring a medical education in this country will be equal 
if not superior to those of the older institutions in Europe. 


‘Small Caliber Projectiles.—During the past year Dr. La- 
Garde of the army, has conducted a series of experiments 
to determine the character of the wounds caused by small 
caliber projectiles on the human body. The experiments 
were performed at Frankford Arsenal, Pa., with rifles and 
bullets prepared by the Ordnance Department specially 
for the occasion. The calibers used for comparison were 
45° and 30”. The range of explosive effects was greater 
with the latter, extending as far as 350 yards, and at such 
ranges shock was severe, apertures of entrance small, 
inverted and often blackened, and those of exit larger and 
everted, the soft parts extensively ruptured and the bones 
shattered. Beyond this range there was much less dis- 
organization in the track of the smaller than of the larger 
bullets; but at from 1,500 to 2,000 yards, when the velocity 
became lessened, the effects again took on the character of 
those at the shorter ranges. Dr. LaGarde’s experiments 
embraced also a determination of the heat imparted to pro- 
jectiles by firing and impact; the influence of firing on 
germs present on the bullet and the comparative penetra- 
tion and destructive effects of various hard metal cased 
projectiles. The last mentioned series of experiments 
formed the subject of a paper read by him at the meetin 
of the Association of Military Surgeons of the Nationa 
Guard of the United States reported in our issue of August 
19th. It is expected that a full report of the experiments 
conducted at the Frankford Arsenal will be published in 
the forthcoming report of the surgeon general of the army. 


Scurvy at a County Lunatic Asylum.—Commissioner Reeve 
of the New York State Board of Charities, is reported in 
the daily press as charging grave mismanagement at the 
St. Johnland asylum, which is the country branch of the 
Kings county asylum. He alleges that scurvy has appeared 
more than once among the insane paupers, as the result of 
an inadequate supply of fresh vegetables. Of the 900 acres 
belonging to the St. Johnland plant, not less than 200 are 
eminently suitable for the cultivation of antiscorbutice vege- 
tables; there is an abundance of available labor among the 
inmates, whose health would be the better if they were 
intelligently employed in the fields; there is a farmer 
superintendent, who is without implements. Yet for days 
together the only vegetable food of an antiscorbutie char- 
acter has been dried apples. “This is but one of a multi- 
tude,” says the official, “of acts of a similar tendency that 
have come under our observation.” And he added: “And 
when the epitaph of St. Johnland is written, let the words 
‘Flagrant and criminal waste of public money’ be inserted 
at all hazards.” The question will most certainly arise in 
some inquiring minds whether or not the State Commis- 
sioners of Charities have done their full duty after coming 
to the knowledge that scurvy has been superadded to insan- 
ity, in the cases of these unfortunate St. Johnland inmates’ 
and have not made an official declaration of that knowledge. 


Typhus Fever at a Summer Resort.— At the Manhattan Beach 
Hotel, Coney Island, there has been discovered a case of 
typhus fever, in the person of one of the hotel employes. 
The patient was a yard man whose duties brought him in 
contact with the food supplies of the house, at the time of 
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their reception from the freight cars. This was the only | Railroad Hospital.— .—A hospital is to be erected 
case known in the vicinity of New York for several weeks, at Clifton Forge by the Chesapeake & Ohio, where all disa- 
and the health authorities had been felicitating themselves | bled employes of that road will be sent. The company has 


over the complete stamping out of the recent plague. It is appropriated $25,000 for its erection, 


not certainly shown that the patient contracted the disease | 
in New York city; in fact, the officials having charge of | 
its investigation incline to the theory the man was exposed 
to contagion at some place in Pennsylvania. But the name. 
of the place is unknown or unreported. The patient was 
removed to Bellevue Hospital, and thence to the North. 
Brother Island fever hospital. The case was at first con- 
sidered one of alcoholism. The roommates and fellow 
yardmen were ordered to be isolated. The outcome of this. 
unusual occurrence will be interesting. 

Minnesota State University —The board of regents of the. 
State University held a session August 18, at the capitol, and | 
reached a final decision regarding the new library and assem- | 
bly hall. The revised plans prepared by Architects Bufling- | 
ton & Eldridge of Minneapolis, were submitted and were. 
accepted with some minor changes. The building is not to. 
cost more than $155,000, including architects’ fees and sala- 
ries. The selection of the stone for the building and a 
superintendent have been left to committees. 

Dr. H. M. Reynolds has been appointed veterinarian of 
the schools at a salary of $500 a year. 

The following resolutions, which were adopted, were pre- 
sented by Mr. Northrup: 

Resolved, That the four colleges of the medical depart- 
ment be made independent, their interests being managed 
by their own faculty, subject to the board of regents; that 
the office of dean of the department of medicine be abol- 
ished, and Perry W. Millard be appointed dean of the col- 
lege of medicine and surgery; that the executive commit- 
tee of the medical department be abolished; that the pro- 
fessors of chemistry, y, histology and 
embyrology in the college of medicine and surgery be made 
also professors in the department of medicine, and as such | 
instruct all students in the four colleges; that an addi- 
tional room be furnished in the medical building for the 
homeopathic college when needed, and that the medical 
building be so used as to meet the wants of all the colleges 
impartially ; that the matter of rooms and the necessity for 
four rooms for deans, the proper salary to be paid to Dean 
Millard, and the desirability of having a registrar to attend 
to the records of the four colleges respectively, students 
and their standing, to receive all bills, see that they are 
approved by the proper dean and duly presented to the 
executive committee, and attend to any other matters of. 
common interest to the college outside of the work of) 
instruction, be referred to the committee on the medical. 
department to consider and report at their earliest con-. 
venience. 

The following was handed in by the homeopathic faculty, | 
but no action was taken by the regents: 

First—That the department of homeopathic medicine 
and surgery shall have a full faculty appointed in all 
branches excepting those of chemistry and histology. 

Seecond—That if this be impracticable, the primary 
branches—anatomy, physiology, chemistry, pathology, etc.. 
shall constitute adepartment of the college separate and 
distinct from the various colleges in the department of 
medicine. 

Third—That the college of homeopathic medicine and | 
surgery shall be independent and its dean responsible | 
directly to the president and board of regents. 

Fourth—That the homeopathic department be given more 
room in the present building. 

Indiana Northern Hospital.—A warrant was drawn Aug. 17 
by the State Auditor of Indiana in favor of the Northern 
Hospital for the Insane for $2,981.23, on account of the 
extension of the building and other improvements. The 
principal part of the extension includes the new dining 
room, The same hospital also received $6,991.75 for current 


expenses. The Southern hospital was allowed $5,596.21. 
Physician. 


—Dr. W. Wyman has been appointed 


Agency 
physician to the Indian Agency at Leech Lake, Kansas. 


The State of Rhode Island and Providence Plantations is build- 
ing a hospital for the old soldiers at Bristol, in connection 


with the Soldiers’ Home, to cost $15,000. 


The Journal will be found on sale at W. T. Keener’s, 96 
Washington Street, Chicago, and at W. H. Lowdermilk & 


Co.’s, F Street, Washington, 


College Appointment.—Dr.C. D. Aaron has been elected pro- 
fessor of anatomy by the faculty of the Detroit College of 
Medicine. 

New Hospital.— A new hospital is to be built at Grand 
Rapids, Mich., under the auspices of the Sisters of Mercy. 

Cholera.—A case of cholera was reported at Jersey City 
Hospital, August 30. 
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Notice. 

An Army Medical Board will be in session at Washington, City, D.C., 
during October, 1893, for the examination of candidates for appointment 
to the Medical Corps of the United States Army,to fill existing vacancies. 

Persons desiring to present themselves for examination by the Board 
will make application to the Secretary of War, before September 15, 1893, 
for the necessary invitation, stating the date and place of birth, the 
place and State of permanent residence, the fact of American citizenship, 
the name of the medical! college from whence they were graduated, and 
a record of service in hospital,if any, from the authorities thereof. 
The application should be accompanied by certificates based on per- 
sonal knowledge, from at least two physicians of repute, as to profes- 
sional standing, character, and moral habits. The candidate must be 
between 22 and 28 years of age, anda graduate from a Regular Medical 


College, as evidence of which, his diploma must be submitted to the 


Board. 
Further information regarding the examinations may be obtained by 
addressing the Surgeon General U. 8. Army, Washington, D.C. 
GEO. M. STERNBERG, Surgeon General U.S, Army, 


Museum of Hygiene, Medical Department, U.S. Navy. 

This institution, which has its home at 1707 New York avenue, Wash - 
ington, D. C., was founded and officially recognized by Congress in 1883. 
Since then it has grown under the fostering care of Surgeon General 
John M. Browne, Medical Director Philip 8S. Wales, and Surgeons White 
Kidder, Owens, Ames and others. Its catalogue, recently issued to indi- 
cate the extent and direction of its growth, is an octavo pamphlet of 136 
pages, which contains a list of about two thousand specimens illustrat - 
ing conditions of local hygiene pertaining to soil, air, the construction 
of dwellings and their aggregation into towns and cities; and of course 
the construction of ships with their heating, lighting, ventilation, air 
space and other accommodations or lack of accommodations does not 
fail to take a prominent place in the collection. Food supplies, cloth- 
ing, safety appliances in traveling by land or water, protection against 
fire, ete., disinfection and the care of wounded men also find satisfae- 
tory provision for their illustration. The catalogue gives carefully pre- 
pared descriptions of so many of the specimens that a perusal of its 


pages would to many minds be almost equivalent to a personal inspee- 


tion of the institution. If the existence of the Musenm were more gen- 
erally known there is no doubt that it would become the depository of 
many specimens at present isolated in the cabinets of medical men and 
therefore almost valueless for educational purposes. We commend the 
Museum of Hygiene and give increased publicity to the desire of its 
director, Medical Director Wales, to extend the sphere of its usefulness. 


Retirement of Dr. Bloodgood, U.S. N. 

Medical Director Delavan Bloodgood, whose retirement took place 
August 20, by reason of his having attained the age of 62 years, will 
reside in Brooklyn permanently hereafter. His long and faithful ser- 
vice has been conspicuous, and this officer is known among his col- 
leagues in the American Medical Association as one of the most genial 
and accomplished officers among the brilliant corps from time to time 
delegated to attend the annual meetings. Doctor Bloodgood, although 
retired from the Navy, has not been retired from the Association, where 
his many friends will welcome him, they trust, for very many years to 
come, 


| 
| 
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Marine Hospital Service. 
The following circular has been issued by the acting secretary of the 


treasury: 
United States Quarantine ~— nee Observed in Places Infected with 
ow 
TREASURY DEPARTMENT, Cuties OF THE SECRETARY. 
ASHINGTON, D. C., August 12, 1893, 
To medical officers ¥. the Marine-Hospital Service, quarantine officers in the 
nited States, and others concerned: 

Pursuant to the & of February 15, 1893, entitled “*An act granting ad- 
ditional quarantine powers and im) posing additional duties upon the 
Marine-Hospital Service,” the following regulations have been made 
megs gerd and are hereby promulgated according to the terms of the act: 

All persons affected with yellow fever, or who are believed to have 
mR exposed to the infection, will be so isolated under observation 
until free from infection and all their effects properly disinfected, 
Communication with infected places will not be allowed exce : for the 
necessary conveyance of supplies, etc., which mon - under the super- 
vision of a duly qualified medical sanitary ins 

The localities contiguous to those infected snd "Tidooted localities, 
so far as it may be safely done, should be depopulated as rapidly and as 
completely us possible; persons from non-infected localities, and who 
have not been exposed, leaving without detention; those who have been 
exposed, or who come from infected localities, being required to undergo 
a period of detention of ten days from date of last exposure in camps of 
probation, The clothing or anything capable of sep ver'as infection 
shall not be allowed to leave the infected locality without disinfection. 

3. Camps of probation shall be ins - ted twice daily or oftener, and 
the suspects should be conveniently segregated in groups. A hospital 
sufficiently isolated shall. os provided for each probation ca mm 

- When ——, camps of detention should be provided for those 
who require 

5. Bui shag in which cases of yellow fever have occurred, and locali- 
nee believed to be infected, must be disinfected as thoroughly as possi- 
b 


6, As soon as the have been declared epidemic, the rail- 
way trainscarrying persons who may be allowed to depart from acity or 
place infected with yellow "fever shall be under medical supervision. A 
medical sanitary inspector should accompany each train when prac- 
ticable, and enforce prompt isolation of any — who may be attacked 
with the disease, and report the same immediately to the proper health 
authorities. When in the opinion of the pr oper health authorities, it is 
necessary, the railroad companics should be required to attach an extra 
ear for hospital purposes to each train carrying persons from an infected 
place, which may be side tracked at some safe and convenient locality 
on the road. ARLES 8S. HAMLIN, Acting Secretary. 


Army Changes. Official list of changes in the stations and duties of offi- 
cers serving in a —— Department, U. 8. Army, from August 19, 
1893, to August 25, 

By direction of the of War, a board of medical officers, to con- 
sist of Col. CHARLES H. ALDEN, Asst. Su urgeon General; Lieut. -Col. 

im. H. Forwvob, deputy Surgeon General; Majo: CHARLES SMART, 
Surgeon; Capt. WALTER REED, Asst. Surgeon, and Capt. JAMEs C, 
MERRILL, Asst. Surgeon, is constituted to meet at the Army Medical 
Museum ‘Building n this city, on the Lith day of September, 1893, for 
the; a; of candidates for admission to the Medical Corps of 
the Army. Par. 1,58, 0. 193, A. G.O., Hdgrs. of the Army, Washington, 
August 33, 

By direction of the Secretary of War, the following named medical offi- 
cers are detailed to represent the Medical Department of the Arm 
at the Pan-American oak to be held in Washington, 
D. C., September 5 to 8 1 . B.S. RWIN, Asst. Surgeon Gen- 
Lieut.-Col. DaLLas hac deputy Surgeon General: Major 
Davip L. HUNTINGTON, Surgeon; Major CHARLES SMART, Surgeon. 

A beset as officers to consist of Col. CHARLES H. ALDEN, Asst. Surgeon 
General; Lieut.-Col. WM. H. Forwoop, deputy Surgeon General; 

Major Josern K. Corson, Surgeon, is by direction of the Secretary of 
War, appointed to meet at the Army Medical Musenm Building, 
Washington, D. C., Monday, September 4, 1893, for the examination 
.of such officers as may be ordered before it, to Rotarians their fit- 
ness for promotion, 

Col. a ARLES H. ALDEN, Asst. Surgeon General, on being relieved from 

yas medical director Dept. of to this city 
pee report to the Surgeon General U for duty in his office, and 
as president of the Army Medical ashington, D.C 

_L. PowkELL, Asst. Surgeon U ereby granted leave of 

absence for one month, with BLK EO to apply for an neers He of 


n da 
Lieut. "Col. WM. D. Surgeon General, is relieved from 
duty at Watervliet Arsen ind assigned to duty as medical 
director Dept. of the Columbia, relieve Lieut.-Col. C. C. BYRNR, 
deputy Surgeon General U A. Lieut.-Col. C. C. BYRNE, deputy 
Surgeon General, on being relieved from duty as medical director 
Dept. of the C olumbia, will report for duty as medical director Dept. 
of Dakota, to relieve Col. CHARLEs H. ALDEN, Asst. Surgeon General. 
Capt. PAUL SHILLOCK, Asst. Surgeon (in the field), is granted leave of 
absence for one month,to take effect about September 1, 1893, with 
permission to for on extension of fifteen da The com mand- 
Ing officer U. s in the field near Fruitland, N. M., is author- 
ized to employ. tizen phy sician in cases of during 
absence of Ca AUL SHILLOCK, Asst. Surgeo 
Capt. WM. F. Surgeon, is granted of absence for one 
to take effect upon the return of Asst. Surgeon GLENNAN 
fro » leave 
Major JustUs M. Brow nN, Surgeon, is relieved from duty at Ft. Meade, 8. 
and assigned to duty at Ft. W “ire Mich. 
Capt. ‘M. W. Woop, Asst. Surgeon U.S. A., is granted leave of absence 
for one month to commence about 3c tember 1, 1893. 
Capt. R. J. Gipson, Asst. Surgeon U.S. A., 3 granted leave of absence for 
one mont 
By po hag = of the Secretary ~ War, the following named officers will 
n person to Col. H. ALDEN, Asst. Surgeon General 
of the ‘board appointed to meet at the Arm 
Medical Museum Baliding. September 4, 1893, for examination for 
promotion: dU E. PRICE, Asst. Surgeon: Capt. 
CoMEGYs, Asst Rechaest ‘Capi. WALTER REED, Asst. Surgeon; 
JaMEs C, MERRILL, Asst. Surgeon, 


Navy Changes. Official list of changes = the Medical Corps of the U. 8. 
Navy. or the week ending August 26, 1893. 


Medical Director D. BLoopGoopn, placed retired list August 20, 1 
Surgeon Gro. F. WINSLOW, from Monterey,” and to the* F Hadelphin. 


“Gs 


Capt. 


Medical Director A. A. HOEHLING, president of board to examine appli- 
cants for Naval Academ 

P. A. Surgeon G. T. SMITH, from “ Baltimore,” and to “ Wabash.” 

P. A. Surgeon R. M. KENNEDY , from “ Wabash,” and tothe Baltimore.” 

_— —— L. H. STong, from hospital, New York, and to the “ Min- 


t Surgeon J.E, PaGEs, from the ** and sick leave for three 


Marine Hospital Changes. Omeial list of changes of stations and 
duties of medical officers of the U.S. Marine Hospital Service, for 
the eight weeks ended August 5, 1893. 

Surgeon C. 8. D. FESSENDEN, to proceed to Mobile, Ala., for duty, June 
16, 1893. To proceed to New Orleans, La., as inspector, Au ust i, 1893, 

Surgeon RK. D. MURRAY, granted leave of absence or seven days, ‘June 

Surgeon J JOHN VANSANT, to proceed to Wilmington, N. C., for duty, June 


H. Av to inspect Delaware Breakwater Quarantine Sta- 
Surgeon J. M. GAssaw ays to proceed to Detroit, Mich., and Chicago, II1,, 
as inspector, July 12, 1893. 
Surgeon Farreax Irw Ix detailed for duty in office of the U. 8. Consul, 
ndon, Eng., July 2, 1893. 
ne > H. = Sug RTER, to proceed to Brunswick, Ga., for temporary duty, 


e. - Surgeon C. T. PECKHAM, granted leave of absence for six days, 
une 
D, Brooks, granted leave of absence for three days, 
uu 
P. A. Surgeon P. CARRINGTON, for duty in office of U. 8S. 
Consul, Bremen, Germany, June 1 15, 
P, A. Surgeon J. J. KINYOUN, to rejoin te a D. C., July 
. 1893. To inspect Cam w, N. J., July 29, 1893. 
P. A, Surgeon H. T, Goopwin, granted leave Rs absen nee for three days, 
June 12, 1898. To proceed to Louisville, K Sy for duty, July 12, 1893, 
P. A. Surgeon G. T. VAUGHAN, to proceed to Chicago, Lil., for temporary 
duty, July 10, 1893. 
P. A. Surgeon H. D. GEDDINGs, to proceed to Delaware Breakwater Quar- 
antine for duty, — 30, 1893. 
a RRY, to proceed to Portland, Me., for temporary 
W.G. STIMPSON, detailed for duty in office of U.S. Consul, 
Asst. Surgeon C A A RDNER, granted leave of absence for fourteen 
ys, July 
Asst. Surgeon STRAYER, proceed to Vineyard Haven, Mass., 
r temporary we July 8, 


Aon. surgeon J. KLEY, to racnened to Wilmington, N. C., for tem- 


porary duty, june 1593. 
SEATON NORMAN, granted leave of absence for three days, 
u 
Asst. Surgeon . W. - ANHAM, to proceed to Brunswick, Ga., for tempo- 
rary duty, July 25, 1893. 
Asst. Tome ys RAGUE, granted leave of absence for fifteen days, 
uly 


Asst. , Surgeon EMIL PROCHAZKA, relieved from duty at Ellis Island, N. 
and oer to Sie dan to medical officer in command, New York 
City, July 29, 1 
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